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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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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 14, 2001

NOUHAD CHEAIB
1596 MICHIGAN BLVD
DUNEDIN, FL 34698

SUBJECT: SHAKER, INC.
Ref. Number: W01000003523 .

We have received your document for SHAKER, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the follow:ng correction(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 to make the name dlstlngwshable 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 concernlng the flllng of your document, please call
{850) 487-6928. R

Tim Burch
Document Specialist Letter Number: 501A00009271

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a corporation unde.r ¢ ¢ florida
Rusiness Corporation Act, hereby adopts ihe following Articles of Incorporation

ARTICLE I NAME
The name of the corporation shatl be:

ARTICLE IT PRINCIPAL OFFICE

‘The principal place of business and mziling address of this corporation shll ve:

1596 Michigan Blvd.
Dunedin,Florida 34698

ARTICLE III __SHARES 7
“The number of shares of stock that this corporation is duthorized to have = tstanding at any one time is:

1,000 shares

i

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initia! registered agent are: -’ :

Nouhad Cheaib )

1596 Michigan Blvd.
o Dunedin,Florida 34698  290-64-0573
ARTICLE V___INCORPORATOR

The name and address of the incorporator to these Articles of Incorpar:tios: are:
Nouhiad Cheaib '

1596 Michigan Blvd.
Dunedin,Florida- 34698

Dbk (en S 2B _200)

Signature/Incorporatar : - Daie

(An additional article must be added if an effectiv~ «:te is requested.)

Having been named as registered agent and (o accept service of process for the ahove it :d corporation af the place designated in iy
certificate, 1 hereby accept the appointment as registered ogent and agree to act in . w5 capacity. [ Surther agree fo comply with fhe

provizions of all sfatules relating fo the proper and complete performance of my -tutes, and I am fomiliar with and accept the
obligaiiors of my position as registered agent

Mo A > AF_ Zoo [

Signutux’i‘lllegis!cred Agent Date




