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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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Name (Printed or typed)
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NOTE: Please provide the original and one copy of the articles.
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FL.ORIDA DEPNT OF STATE
Katherine Harris
Secretary of State

June 28, 2000

AKHTAR ADIL
408 SUNLAKE CIRCLE, #214
LAKE MARY, FL 32746

SUBJECT: SHIZA ENTERPRISE
Ref. Number: W00000014423

We have received your document for SHIZA ENTERPRISE and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

Please return the 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, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 400A00032178

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. ~ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I _ PRINCIPAL OFFICE ORIoA

The principal place of business/mailing address is:
Yo2 Sunloke Corche #21Y
Lokemary, £1— 3274%¢

ARTICLEIII PURPOSE . o
The purpose for which the corporation is organized is:

Whsle Sade //Qe;ﬁou(.
ARTICLE IV SHARES |
The munber of shares of stock is:
one
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): _ 7 )
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Laanecy, H—232744 d%mfj Fr— 32744
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ARTICLE V1 REGISTERED AGENT

The name and Florida street address registered agent is:
AR HTAR ADIC

Yod Sunlake corcle. 217

Loy, FL— 32746

ARTICLE VIL__INCORPORATOR ( (07 32/~&747
The name and address of the Incorporator is:

A KHTAR ADI -
Yozt Suntakre (ycle #21Yy
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certificate, I am familiar with and accept the apj ; nt as registered agent and agree to act in this capacity
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Signature/Incorporator Date

LajpePaxy, FL~337¢6 . o L



