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~ FLORIDA FILING & SEARCH SERVICYS, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10-17-16
NAME: GOLDEN LUXURY CARS INC

=
TYPE OF FILING:  ARTICLES OF INCORPORATION - o=
COST: 78.75 N
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COVER LETTER

Departrment of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallabagsee, FL 32314

GOLDEN LUXURY CARS INC
SUBJECT:
(PROPOSED CORFORATE NAME —~ MUST INCLUDE SUFFIX)

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

Qs70.00 W $78.75 O $78.75 (3 £87.50
Filing Fes Filing Fes ' Filing Fee Filing Fee,
& Certificate of Stams & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
ALAA HAMDAN
FROM:
Name (Printed or typed)
9415 PEBBLE GLEN AVE.
Address

TAMPA, FL 33647

City; State & Zip

(757) 323-395%

Daytime Telephone numbcr
kinglalaa@hotmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2016

FLORIDA FILING & SEARCH SERVICES, INC. S
SUBJECT: GOLDEN LUXURY CARS INC O
Ref. Number: W16000070138 ;

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

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the complete principal office address.
Please list one (1) registered agent and only one (1) signature.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin unti
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned,

If you have any questions concerning the filing of your document, p!ease call
{850) 245-6052. _

Claretha Golden s
Reguiatory Specialist |l Letter Number: 616A00022053

New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION N
In compliance with Chapter 607 and/or Chapter 621, F.§8. (Profit) i tL :

ARTICLEI  NAME

The name of the corporation shall be:

GOLDEN LUXURY CARS INC

[4‘. .‘.

16 &2

ARTICLE Il _ PRINCIPAL QFEFICE

Principa! street address Mailing address, if different {s:
4701 EAST HILLSBOROUGH AVE 9415 PEBBLE GLEN AVE
TAMPA, FL 33610 TAMEA, FL 33647
ARTICLEII] PURPOSE WHOLESALE
The purpose for which the corporation is organized ia:
ARTICLEIV SHARES
The nuraber of shaves of stock is:
ARTICLE V' INITIAL OFFICERS AND/QR DIRECTORS
Name and Title; EDH AN Name and Tiuc:AL GOLDEN
Address 9415 PEBBLE GLEN AVE Address: 9415 PEBBLE GLEN AVE
TAMPA, PL 33647 TAMPA, FL 33647
Namc and Title: Name and Title:
Address Address:
Name and Title: Namne and Titls:
Address Address:




Name and Title; Name and Title:

Address . Address:

ARTICLE 1T ISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptatle) of the registered agent is:

ALAA HAMDAN |
Name: -t
9415 PEBBLE GLEN AVE. N
Address: -
TAMPA, FL 33647 “:
TICLE ORATO,
The name and address of the Ingorporator is; ;::
ALAA HAMDAN - 0f
Name:
4 EB )
Address: 9415 PEBBLE GLEN AVE
TAMPA, FL 33647

ARTICLE VIIl EFFECTIVE DATE:

Effective dnte, if other than the date of Sling: . (OPTIONAL)

{If A effective date is listed, the date must be specific and ¢cannot be more thun five business days prior or 90 business

days after the filing.)

Note: Ifthe dat¢ inseried in this block does not meet the applicable stantory filing requiretnents, this date wiil not bg ligted as

the document’s effective date on the Depattment of State’s rocords,

Having been named as registered agent (o accept servics of process for the above stated corparation af the place dasignated in

ehix certificate, I am familiar with and accept the &nt as registered agent and agree to act in this capacity
*
0122016
w711 it

Pl Date

1 submit this document and affirm that the facts statcd hereln are true. I am aware that the folse information submitted in a

document to the Department of tex a thivd degves felony as provided for in s.817.155, F.§.
L
: JW 16/12.116
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