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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallzhassec, FL. 32314

SUBJECT:

Enclosed ar¢ an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 Ws78.75 @578.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: | S [\(,L\nﬂ (l%#g.[q

i Name (Prinied or typed)

S 15@4/\& ane. N 4.3

dress

_ Niamg Peacts FL 2237

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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' FLORIDA DEPARTMENT OF STATE
' Clenda ¥. Hood
Becretary of State

Novemper 5, 2004

SHARIF BULA

3 ISLAND AVE STE 48

MIAMIE SEACH, FL 331389
:

SUBJECT: SHACLAIR FINANCIAL SERVIGES
Ref. Number: WQ4000040788

We have received your document for SHACLAIR FINANCIAL SERVICES and
vour check(s) fotaling $78.75. Howavar, tha anclosaed documsant has not been
filed and is being returned for the following correction{s):

The corporate name must contain & suffix that will clearly indicate that i is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC,, and INGORPORATED. T : o

An effective date’ iy D 40U to the Artidles of Incorporation it 2005 datejs  ~

heeded, otherwisa the date of receipt will be the file date. A separate article
must be added to the Anricies of Incorporation for the effective date. ,

Please return the original and one copy of your document, along with a copy of
this Iatter, within 80 days or your filing will be considered abandoned.

If gou have any questions conceming the filing of your document, please call
(B50) 245-5028. '

Tirm Burch

Document Specialist Lstter Number: 604A00083646
New Fiilngs Saction

Division of Corpoerations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

SHACLAIR FINANCIAL SERVICES, INC

ARTICLE N __ PRINCIPAL OFFICE

The principal place of business/mailing address is:
5 ISLAND AVE, SUITE 4B

MIAMI BEACH, FL 33139

VARO JASSVHYTIVI
RS A0 YIS
8512 WHd 6-330%0
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

FINANCIAL SERVICES

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
SHARIF BULA

5 ISLAND AVE, SUITE 4B
MIAMI BEACH, FL. 33138

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent 1s
SHARIF BULA

5 ISLAND AVE, SUITE 4B
MIAMI BEACH, FL 33138 -

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
SHARIF BULA

5 ISLAND AVE, SUITE 4B
MIAMI BEACH, FL 33139
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, I qm j&rﬁz‘lie;;s ith and accept the appointment gs registered agent and agree to act in this capacity

16/11/04

Date

10/11/04

/ﬁignature/]nwrporator" - - Daie




