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INCORPORATION
of

IIAIMTUL'MT, INc-

The UNDERSIGNED, bas executed the following document as
incorporator of the above named corporation,
organized under the laws of the State of Florida, and all rights,
duties and obligatiops of the undersigned as incorporator, and

a corporation
those of the corporaclon, are determined in accordanece with the
laws of the State of Florida.

P ARTICLE I
L Name
The name of the corpcration shall be:
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 LATLATUL~BARAT, INC.
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! ARTICLE II
This corporatiod shall cormence existence upen

these Articles of Incorpozration by the Deparxtment of State, State
of Florida, and shall have perpetual existence.

RO %»;;\
P ITRAL L

)

the f£iling of
. ARTICLE III
-Principal place of business and mailing address
The principal place' of busi
corporation shall be;’

ness and mailing addresas of this

. 4216 NW §6th Avenus
E Davie, FL 33024
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ARTICLE IV
: Purpose

The specific purposef(s)

is(are): :

for which the corporation is organized

Any légal purpoge under Florida law

: ARTICLE V

The aggregate number of shares which this corporation shall
have authority to issue is the total sum of 1
having a par value of

(=113 (=
Unless otherwise stated ln these arti
.to these articles, tlere shall be only 4
this corporation. b

gleg, or in an amendment
(one} class of stock of
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Shares of stock in the corporation shall not be transferred or

sold until the sale or transfer has bheen xeporred to and approved
by the Board of Direc‘t.ors.

: ARTICLE VI
The name and the strea:et address of the initial Registered Agent is:

Sheldun Zipkin, Esg.

2020 NE 163rd Street

Suite 300

Noxrth Miami Beaelh, FL 33162

ARTICLE VII

The initial Boa.:éti of Directors shall consist of two persons
shall serve as the initial Directors and thege persons axe:
! Mohawmed Hossain
Nux Sultana

1

; ARTICLE VIII

The name(s) and the gtreet address(s) of the incorporator(s)
for these Articles of; Incorporation ig (are):

: Mohammed Hoagain
{ 1375 NE 125th Street
iIcrcn:*’:h Miami, FL 33151

Nur Sultana
4000 SW 53rd Straet
. Apartment 3
I-t. Lauderdale, FL 33314

The undersigned :.'.nc:cmporator haa executed these Articles of
Incorporation this

Avgust 1st, 2000

Sigpature Z rparatnrm

"‘"""“"‘""2 MOUAMMED HOSSATN
L——l——w

Mohame‘&“‘ﬁ&aaan.n““-—-v" ame of Incorporator

NUR EULTANA

Nur Sultapa Typed Name of IncorporatoX

File No.s; 0Q0-206 '

: SHELDON ZIPKIN, P.A.

b ) ATTORNEY AT LAW

: 'aoin N.E. 183:d STREET, SUITE 400
NORTH MIAMI BEACH, FL 33182
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CERTIFXCATE OF DESICNATION OF 1
REGIE:TERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVS;:.SIONS OF SECTION I617.0501, FLORIDA STATUTES,

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE

OF FLORIDA, SUBMITS; TEE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REATISTERED AGENT, IN THE STATE OF FLORIDA

1. ‘fhe name of the porporaticn:

LATLATUL-BARAT . ING.

(mupt inelude suffix)
2. The mame and address of the registered agent and office is:

M’MM&QEE___._RE

{Name) '

2020 N.B, 163rd Styeet, Suite 300

(P. 0. Box or Mail Drop Box NOT acceptable)

North Migg{;i.
{City/Statia/Zip)

Baving been named as registered agent and to accept gervice of
process for the aboveé atated corporaticn at the place designated in
thig certificate, T Hereby accept the appointment as register agent
agree Lo im this capacity. I further agree to comply with

Al5 sratutes relating Lo the proper and complete
tied, and I am familiar with and aecept the

owered agent.
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SHEALDON ZIPKIN, P.A.
2020 N.E, 183rd & bl

TAEET,
NORTH MUAMI BEAGH, Pt 33100
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