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The undersigned incorporatar(s), for the purpose of forming a .
corporation under the Florida General Corporation Act, hereby
adopt(s) the following Article of Incorporation.

ARTICLE T NAME
The name of the corForagion shall be: Moheet, Inc., The principle
place of business of this corporation shall be: 16919 North Bay
Road, No. 501, Sunny Isles Beach, Florida 33160.
This corporation may engage in or transact any or all Tawful
activities or business permitted under the Taws of the United
States, the State of Florida, or any other state, COUATry,
territory or nation.

ARTICLE TIT CAPITAL STOCK
The aggregate number of chares of stock amd fits par value that
this cdrporation is authorized to have outstanding at any one time
is:
100 Shares
at
$1.00 par share

ARTICLE TV TFBM OF EXTSTENCE

This corparation is to exist perpetually,
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ARTICIE V OFFICERS AND DTRECTORS

The name(s) and street address(es) of the initial officer(s), who
shall hold office the first year of the corporation's existence or
until their successor(s) is {are) elected, 1s (areJ: :

Tareq Albadri
President / Treasurer
16919 N. Bay Road No. 501
Sunny Isles Beach, FL 33160
Sadat Badri
Vice-President / Secretary.
16919 N. Bay Road No. 501
Suntty Isles Beach, FL 33160

ARTICIE VI TNCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) tc these
articles of incorporation is (are):

Tareq Albadrd
16919 N. Bay Road, No. 501
Sunny Isles Beach, Florida 33160

IN WITNESS WHEREOF, the undersigned incorperator(s) has (have)
executed these Articles of Incogporatmn this 1Y%, . day of

OQ. E.'f 1 200 .
e
Tareq Alba
STATE OF FLORIDA )

COUNTY OF DADE )

THE FOREGOING instrument wii.acknow1edged and sworn to before me
E{’S'd Wk ,day of O ekl , ., 2002 by Toey Mads of Miami,
oriad.

(%T’berscnai]y Khown by me
{ ) Produced

.. . Notary Public o+ }
My commission expires: Seal:
A fages 14, Coplier
é‘:‘?ﬁ u% MY COMMS ¥ CCQEE‘W BPRES
E o Mey 25,2084 _ 2 .
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RECISTERFN AGENT/REGTSTERFR (FETCE

Pursuant to the provisiong of Saction 607.325, Florida Statutes,
the undersigned corporation, organization under the Laws of the
State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: MOHEET, INC,

2. The name and address of the registered agent and office is:

Tareq ATBadri
16919 N. Bay Road No. 501
Sunny Isles Beach, Florida 33150

=<7 ozl e

Tareq AlBadri

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THE CERTIFLCATE, [
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE 70
COMPLY WITH THE PROVISION OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

Signature of Tar‘%q A'léa;ri

Date: |G .j-d2

Hp 200031459
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