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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

CAPITAL CONNECTION, INC.

SUBJECT: OX CORPORATION
Ref. Number: W22000100603

We have received your document for and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P92000047579.

If you have any further questions concerning your document, piease call (850}
245-6052.

Summer Chatham

Regulatory Specialist !l Letter Number: 722A00017304
New Filing Section

www.sunbiz.org



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tullahassee, Florida 32301
(850) 224-8870 + 1.800-342-8062 +« Fax (850)222-1222

OX DISTRIBUTION INC

Artof Ine, File

LTE Pactnership File
Foreign Corp. File

L.C. File

Ficttious Name File
Trade/Service Mark
Merger File

Art of Amend, File

RA Resignation
Dissolution / Withdrawa]

Annual Report / Reinstatement

™~
. f\’
Cert, Copy =N
Photo Copy x
Certificate of Good Stundine i
Cenificate of Status -7
_ (A
Certificate of Fictitious Name o
I

Corp Record Search
Oificer Search

Fictitious Seirch

Signature Fictitious Owner Search

Yehicle Search

Driving Record
UCC 1 or 3 File
UCC || Search

UCC 11 Retrieval
Walk-In WillPick Up Courier

111 Ponger 3 Prning - Thom o OA 410

Requested by: gpy
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

v OX DISTRIBUTION INC
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCIL.UDE SUFFIX)

Enclosed are an ortginal and one (1) copy of the articles of incorporation and a check for:

& 570.00 O S78.75
Filing Fee Filing Fee
& Certificate of Status

ARAF KHAN
FROM: "R !

Ul $78.75 L] $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

7211 Regency Square Blvd # 260

Houston, TX 77036

Address

City, State & Zip

713-623-158]1

Daytime Telephone number

adimin@dynamicacctsolutions.com

E-mail address: (10 be used for fulure annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME o
The nane of the corporation shall be: OX DISTRIBUTION INC

PRINCIPAL OFFICE
Principal street address

ARTICLE IS
Mailing address. if differentis:

3038 NW 72ND AVE, MIAMI FL 33122

ARTICLE III PURPOSE Vv s . N
The purpose for which the corporation is organized is: WHOLESALL ™y
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ARTICLE IV SHARES
The number of shares of stock 1s: 100G

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: BASHAR NASSER-DIRECTOR

Name and Title: BASHAR NASSER-PRESIDENT
3038 NW 72ND AVE, MIAMI FL 331

038 NW 72ND AV MIAMIFL 33122 .
Address:

Address

Name and Title:

wame and Thle:

Address:

Address

Name and Title:

Namwe and Tile:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘r\\))
BASHAR NASSER =
Name: =
(]}
Address: 03 NW 7ZND AVIL MIAMI FLL 33122 !
(?7_\
ARTICLE VIl INCORPORATOR =

The name and address of the Incorporator is:

Nane: BASHAR NASSER

Address: JO3RNW 72ND AVE, MIAMI FL 33122

ARTICLE VIHT EFFECTIVE DATE:

Effective date, if other than the date of filing: 0810412022 AOPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not mees the applicable statutory filing requireinents. this date will not be listed as
the document’s effective date on the Department of Staie’s records.

Having been named as registered agent fo accept service of process for the above stated corporation ut the place designated in this
certificate, I am familiar with and aceept the appoiniment as registered agent and agree to act in this capacity

08/04/2022
Required Signawre/Registered Agent Date

I submit this document and affirm that the facts stuted herein are true. [ am aware that the false information submitted in a
document to the Department of Stuie constitutes a third degree felony as provided for in .817.155, F.S.

08/04/2022

Required Signature/Incorporator Date



