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Heerelary of State
Division of Corporallions
P.Q. ox 6327

Tallahassee, F1, 32314
FEKAY (ORPORATION

Re . . S T . . Ine,
' fnamn of corporaiinm

Gentlemen:

Fonelored plense find the O'th] and one capy of Artleles of Incocporalinn, Together with my
check In the amaunt of 3 J

‘I'hin reprasenta o cost of the Flling Foeea, Ces tiflad Copy of Arliclea of Tneorporallon naed Fee
- for Negistered Apgent Deslgnadon for the above nnmed carporation,

Very loaly vouse,
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OSMAN SIDDIQL

(indivildual's name)
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I‘SKAY CORPORATION
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Secrotary of Statle

June 28, 1995

OSMAN SIDDIQI
15217 HIGHWAY 39 SOUTH
LITHIA, FL 33547

SUBJECT: ESKAY CORPORATION
Ref. Number: W95000013222

We have received your document for ESKAY CORPORATION and your check(s)
totaling $122.50. However, the enclosed document has not baen filed and is
being returned tor the following corraction(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. Sgn_lply adding "of

Florida" or "Florida” to the end of an entity name DOES N conslitute a
ditference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handied.

It you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within €0 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
{204) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 395A00031785

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTICHLS OF INCORPCR TTTON

ol

FaMILY
ESKAY A(‘om ORATION

{rime of uupumtlun)

[he wmdersigned subsenbesis) 10 these Articles of Incorpontion, natocil persontsl compelent (o conltieel,
e

berels torm o corporation ander the laws of the State of Plorida Tt WD
=1 G

T

EREICTE F - CORPOR VL N IAN ol s

(ERTE

1 he nlm’s .‘ Lv. corperahion is

‘.SK]\YLG)RPORN]'ION
"T821%7 HIGIWAY 30 SOUTH IIT’I’ITIK”"T'L._ZJBSZW T Ty

thitcri - BUkabioN

s corporation shall exise perpetually unless dissolved tecording o Floridie Taw
ARPICLE 1 - PUEPOSE

Ihe corporation is organised for th purpose of emgaging in any activibies o husiness permitied  andes

the Lwws ol the United States and the State of Florida.

VNHRCHE N - L STCK

Ihe corportion is guthorized o issue ONE THOUSAND  _shates (1000 ) of oNE__

Dollaris) (81,00 ) par vailue Common Staek, which shall he (Iuml,uul ‘Comoe g Shares”
ARTICLE V - INTHLL REGISTERED OFFRCE AND 168 N

P e name and street address ol the Initial Registered Agent ol 15 Corpoation s

1 ISRIRRMANDCIRCLE /5 2 /%) ////Aui’%L Pk
"q’fﬁ'ﬂ" // //):f L hwns o -__ _ .__

ARFICHE U INERIVE eV R o IR € T ORS

e corporation shall hase __E_‘WO o _ [ _2_ o pdnectos ey The pmber ol et
v he either ancreased o (|I1|1Il1|'~|1tl| Fown fioe In e by the By Dave Do shalh never be hess thoan
e b The mames and addiesses of the sl directon(sy of the corporation ace s dotlows
! OSI"U\N SIDLIOT
7523 ARMAND CTRCLE
TAMPA T FLORTDA T 33634-2901
ALBERUNT KIDWAT
b 7523 ARMAND CTRCLT‘
TAMPA |\.,I"LOPTDA e 336 33634 2901
1




R VI N ORPOR LHDRS

F e enanres ot stdadiesnes o e persogds b soernniye these Artieles of Taeorp ot e as Tollow s
3 ) }

: ' 0O3MAN SIDDIQI
A — . — . L. . .- [
. L e 7523 ARMAND CIRCLE

oy TANMPA e awy FICRIDA -, 33634-2901
. ALDERUNT KIDWAT

f vl st 7523 ARMAND CIRCLE o o _ e
RILN TAMPA stV FLORIDA 4 _33634-2901
_‘- AR | _ JE
‘\Ii_l_b_l_ll " e e e
Y e ALl Y 4 | S .

IN \\"IIN::?'H WHIRECH, the undersened subseribertsy have execnted  these Aarnicles o foeorpoiton

tus Foday ol _CZ(:J_A_J[;': i ,_57
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STATE OF FLORIDA )

ss
COUNTY OF __ 1145 BOR O L6 H

REFORE M. 2 Notary Public anthorized o take acknowledgements in the State and Connty <et fonth

abose, personelly appeaned

OSPIAL SIDDIG L

A B R Kinwdd

hnown (o me and known to he the persr sty who ewecuted the loreeomg Arndles ol
whe acknowledged hefore me that B eaecnted these Arncles ol ocospornnn

Tncoapotaton, and

INCOWIENTSS WHERLOF. T have Dereatve altis cd oy liond and seal o the State and Conniy alere ol

we I3RDw w0 AL G
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1 Coeeeent

- MARY JANE MC NALLY
My Comm L¥p 5/05/97

v orne )=| Bonded By Setvice Ins
e ¥/ No CCI83607
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERIN I L OF REGISTLRED 1td N

o

FAMILY
ESKAY Lmnmmmow

R AT e

Parsuant to Flords Statntes Sections 48,091 amd GO 7.0V the Tollowang s subinitted

The alwwe corporation, desiring 10 organize ander the laws of the State of Flonids

with its registercd oflice as indicated in the Articles of Tncorporation

a 15217 HIGHWAY 39 _SOUTH
LITHIA, FLORIDA 33547

OSMAN SIDDIQT

has msimied
located at the aforesitid address, as its Repistered Agent toaceept w rvice of process

witlin this state,

ACKh COHLLDGENENT

Flaving been mamed o agecent Servce - 1 process for the abosve stted vorpotion

at the place desienated o s certificaie. 1 herehs aecept tooact e thee cipacts

and agree o comply stk the proviaens ol Flopda Taw o becpme open sand

affice

OSMAN SIDDIQI
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