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DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0O. BOX 6327
TALLAHASSEE, FLORIDA 32314

A,
SUBJECT: R.S.P.Eﬂ( INC.

ENCLOSED IS AN ORIGINAL AND TWO(2) COPIES OF THE ARTICLES OF
INCORPORATION AND A CHECK FOR & 78.75

FROM:

R.S.P., INC.
190 SOUTH STATE ROAD SEVEN _
HOLLYWOOD, FLORIDA 3302F=-a15%h1 jiEm——1
(551) 750-0884 -1005/ 0001078013
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Qctober 6, 2000

MOHAMMED PARVEZ
190 SOUTH STATE RD 7
HOLLYWOOD, FL 33023

SUBJECT: R.S.P., INC.
Ref. Number: W00000024284

We have received your document for R.S.P., INC. and éheck(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned o you
for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added o make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 487-6915.

Pamela Hall
Document Specialist l.etter Number: S00A00052978

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



FILED

ARTICLES OF INCORPORATION QONOY IS PH 327

suuReTARY OF STATE
THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OFU@@RM%ME&§LQW
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT, HEREBY

ADOPT({S) THE FOLLOWING ARTICLES OF INCORPORATION.

G
A
H

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:
R.S5.P. DATA, INC.
ARTICLE 11 PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THIS
CORPORATION SHALL BE:

1%0 sSQUTH STATE ROAD 7
HOLLYWOOD, FLORIDA 33023

ARTICLE III SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS AUTHORIZED
TO HAVE OUTSTANDING AT ANY ONE TIME IS:

500 SHARES COMMON STOCK PAR VALUE §$1.00
FULLY PALID AND NON-ASSESSABLE

ARTICLE 1V
INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS:
MOHAMMED PARVEZ

190 SOUTH SPTATE ROAD 7
HOLLYWQOOD, FLORIDA 33023

PAGE (1)



ARTICLE V INCORPORATOR(S)

THE NAME{S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S) TO THESE
ARTICLES OF INCORPORATION IS(ARE):

MOHAMMED PARVEZ
6251 PALM TRACE LANDING # 216
DAVIE, FLORIDA 33314

HOSSAIN MOHAMMED SHAKHAWAT
2922 N.W. 55TH AVENUE APT. # 2B
LAUDERHILL, FLORIDA 33313

SHEEAK FARID BHUYA
6251 PALM TRACE LANDING § 216
DAVIE, FLORIDA 23314 .

SAIMR RKTER
6251 PALM TRACE LANDING # 216
DAVIE, FLORIDA 33314

THE UNDERSIGNED INCORPORATOR(S) HAS(HAVE)} EXECUTED THESE ARTICLES
OF INCCRPORATION THIS

STH DAY OF NOVEMBER 2000

Uz 6%WVEQ(’

SIGNATURE

SIGNATURE

2 Fadal DWSHO—

SIGNATUREL

:%ﬁwnk Aile s
SIGNATURE
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FILED

DONOY IS PM 3: 27

CERTIFICATE OF DESIGNATION OF SEOReTARY CF STALE
REGISTERED AGENT/REGISTERED OFFICETﬁILAHﬁSSEE,FLORWh

PURSUANT TO THE PROVISIONS OQF BECTION 607.0501, FLORIDA
STATUTES , THE UNDERSIGNED CORPORATION, ORCGANIZED UNDER THE LAWS OF
THE STATE OF FLCORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE, IN THE STATE OF

FLORIDA.
1. THE NAME OF THE CORPORATION IS:
R.5.P. DATA, INC.
2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

MOHAMMED PARVEZ
190 SOUTH STATE ROAD 7
HOLLYWCOD, FLORIDA 33023 .

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATICN AT THE PLACE DESIGNATED IR
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED -
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITICON AS REGISTERED AGENT.

e rcves— | Il —1% ~ 00

{ SIGNATURE) - (DATE)




