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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ARTICIEI NAMFE
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The name of the corporation shall be o % PN
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ARTICLE I  PRINCIPAL QFFICE o ) ) o L‘{’;:i/:;',. %’;
The principal place of business/mailing address is: % o & Qf
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _ SHARES )
The number of shares of stock is:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) .
The name(s) and address(es):

= olacred.

ARTICLE VI REGISTERED AGENT
The name and Flori(ia street address of the registered agent is:
Nevonica Henvan
A\ Ovevn iy, The \Ou
Cleovuoayey, FLBRTISS

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

Jevoca RAMCIA
AN Oveud St SYe W0y

Cheavinatey, FUO3ISS
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in  this

certifica m_familiar with and accept the appointment as registered agent and agree to act in this capacity
A Asv—an __ | 1\5S\s000
Signature/Registered Agent S Date
U\\ N | _ o '\\a'%'bOOC- o
Signathre/Incorporator Date




DIRECTORS: OFFICERS:

The following persons will be the initial directors of the corporation:

Name: QJU\,
Address:

City, State, Zip:

Telephone:

Name: i
Address:

City, State, Zip:

Telephone:

Name: i
Address:

City, State, Zip:
Telephone:

Veronica Rehman  Treasurer: Secretary President:
1888 McKinley Str

Clearwater, FL 33755

(727)446-4263 Ext.

Faadiel Rehman Vice President:

1888 McKinley Str

Clearwater, FL 33755 _
(727)446-4263 Ext.

Mariene Jansen
53522nd Sirest South
St. Petetsburg, FL 33712
(727)328-0670 Ext.




