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TRANSMITTAL LETTER

Department of State
Divigion of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

LY

SUBJECT: ' C b R

(PROPOSED CORPORA AME - MUST INCLUDE SUFFIX)

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

[J$7000  [1$78.75 1/ 1578.75 [ 1s87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _LoTEl AlAny: Belamh
! Narne (Printed or typed)

350 w UimSLdPui’cf 25\

<S8

Kissimmee FL3L I/

City, State & Zip

(4c) 963 244

Daytime Telephone number

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



ARTICLES OF INCORPORATION
" In Compliance with Chapter 617, F.S., (Not for Profit) FILED

ARTICLEI __ NAME C AmeCicyN 03 AUG 22 PM 3:49

The name of the corporation shall be: //1
‘ SECRETARY OF STATE
ARERIcGAN MORgCANThawber of commence TV ssre F orifa

ARTICLE I PRINCIPAL OFFICE _ . . St
The principal place of business and mailing address of this corporation shall be:

Liga westColoniAL Deive 32 308 oRwANDD FL

ARTICLE I PURPOSE - .
The purpose for which the corporation is organized is: :
~To wole buiswess oppartunitiep to Hee Moro ccan Amencan commins
Av\é Ex Post (6 Moroccan culture aud il Lizafion fotée 93\1@‘-@\ Fub“c_,

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are efected or appointed:

ﬂﬂ:o‘m’hﬂ wikain ¥u Doand a?owec_?or; .

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS :

List name(s), address(es) and specific title(s):

MHAMED BENKTRANE 1u 6l Qlenwick Drve Windertiere FL 54286 Presicenl
(Sae'Pr\’tac\A@Mm‘r For % Mook D(‘j’ b“ifedfovﬁ)

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS = S
i t | i 43 i . LY
The name and Florida strect address of the registered agent is ‘u{_ Win C;ﬂ““\ eve F’L 39 8 »C

MHAMED BENKIRANE (46l %\e\,\wick

ARTICLE VII INCORPORATOR
The name and address of the Incomporator is;

LoTFL ALAow: Relawiki 3501 west vive ST Suite 251
kissimmee FC 343y)
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Having been named as registcred agent to accept service of process for the above stated corporation at the place designared
in this certificate, I am _familiar with and accept the appointment as registered agent and agree fo act in this cupacigy.

il Lotk Auaow Relghit _2/18/32003
pr INCORPORATOR Datc
T W Tomunnen aewirane _tig/200%
_—_-‘:—_ '- D_at.. - .

REGISTERED AGENT
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ARTICLE V

NAME - ADDRESS SPECIFIC TITLE
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