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Department of State
Division of Corporations
P. O.Box 6327

SUBJECT:

FLYING CARPET, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
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NOTE: Please provide the original and one copy of the articles.



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

&y A~
ARTICLEI  NAME N o 4 &
The name of the corporation shall be: * /,?ch/p@) % o %
FLYING CARPET, NC. K %'e,
T,
ARTICLEII  PRINCIPAL OFFICE e

The principal place of business/mailing address is:

DIDE CENTER SrREET
MIAMT, FuU 22133
ARTICLE III PURPOSE - : : e
The purpose for which the corporation is organized is: Te E ransack o, or all.

0.0%': ies ov ousicesg mited  wnder the (aude of the
United Sealen od  Ronendco Pre. Stalk .
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ARTICLE IV SHARES : '

The number of shares of stock is: |, o0

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

MoonNa PBenNAn - SHiRES
B3¢ CEv=R Sreetv - 0 0
Mias , P 32133

ARTICLE VI REGISTERED AGENT Lo o
The pame and Florida street address of the registered agent is:

Mouan BENNAN - Srires
BB ENTER SrReseT
Puan ,  TL R

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

Moun & BenNnNa di- Siees,
Bi126 GENTER NReeT ' _ o
MaiAMAL,  FL Baymay ST
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

MOMAO Sﬂ@ajy 7 , "’!L/L}/Of

Signature/Registered Agent Date

Mowra Smess Wi jo

Signature/Incorporator Date




