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’ TRANSMITTAL LETTER

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

SUBJECT: Requven Gt_t% @t merica, 1n C .
PROPOSED CORPORATE NAME - MUST EINCLUDE SUFFIX}

) 7 P e st
Enclosed is an original and one(1} copy of the articles of incorporation and a check for :
Qs00 JX$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
* & Certificate of
Staius
ADDITIONAL COPY REQUIRED
— N 02 FROM: ,
: Tarid Bkltacekhavari
Name {Printed or typed)
2519 <. W. 136 Streds
_ ] ~-- - Address SR T
\ Ny T
Miowi, Flodda 33156
City, State & Zip
(305) 259- 5340
" Daytime Telephone pumber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION | FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

G3HAR =T PH 1 1
ARTICLEI  NAME SECRE
The name of the corporation shall be: TALLAG A SaLeOF STATE

. SEE, FLORIDA
/\3\@ LWenale ﬂ:mer (e, LWC
ARTICLE I  PRINCIPAL OFFICE vy s
The principal place of business/mailing address is: ' \\1 2§ { { VL ,4% d’ redd
51 S i | 36 Streel ”837& 57050

Miomy, + laﬂo&q 33156

ARTICLE III PURFPOSE ) o
The purpose for which the corporation is organized is:
ap—"

lgcgg%.?itfi Qefn\i o¢ C‘-u { bD'Fu[ buslm_esﬁ UinLE. _@ld‘% G'P

ARTICLE IV SHARES
The number of shares of stock i s ___

Yale 51«\@(‘8‘5 ot e Dal[ar‘s

ARTICLE V ‘“INITIAL OFFICERS/DIRECTORS {optional} ,
The name(s), address(es) and title(s): .
> > pﬂﬂvﬂl—
I
—i-gnaQ ﬁ’klﬂ!&(\f’. lﬁhﬂ\faf;/ ces

%519 S.i. |36 Streel
M{Om/lt, Oﬂoﬁ& 3356

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the regxstered agent is:

Ton d Hkh"f’a(‘i\-«‘nqv ol
Z519 S 136 STcee
Tiamy, 'l"'(OﬂOEUc 33156

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

Tronidd yﬂfg\,d‘are,\r«\na\fan Z519 S .10 136 Steeok
TTiamy, -’r—(oreo‘\’q 3356
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Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this

certifi f cate, I am familiar with and accept the appoini istered agent and agree to act in this capacity
“ron W “teb.35, 9003

Slgnamrechglstcred Agent Date

Foa] WJ <7 Treb. 25 2003

Slgnaturefincorporator Date




