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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

SUBJECT:

05T INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os700 357875 0 $78.75 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificaic of
Status

ADDITIONAL COPY REQUIRED

FROM: __ DTePHayzr Aok adsl
Name (Printed or typed)

PO, Boy. 130 525

TAmMPA, £i. 3353/~ 0585

City, State & Zip

K12~ 831-p24n

Dayiirne Telephone number

NOTE: Please provide the original and one copy of the articies.



A

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

ARTICLE I NAME

The name of the corporation shall be:

EL'SHADBAT A EFAVIC ES, TAC,

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

PO Bk 1BOS85 -

TAmMPA, PL. BR6L/-p585
ARTICLE IY PURPOSE
The purpose for which the corporation is organized is:

OKZJCKIA/G- SEAVICES, Y OTHER SxRVICES.

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address{es) and title(s):

ATePHAMT E D AMDAMAL -C.E.O

Dp. hox 130585
TAMPA, £L. 33 68/-0533
ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

BTEPAANTE ADRMAN
: £ Ly PBrvd,
700 #301 ZATE
L BI@/le
é_ﬂ’l@g %’ INCORPORATOR
The name and address of the Incomporator is:
KT PHANTE AOA AN
2009 B LA TE#ABAY BLv b,
TampA, £i. 330y
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Having been named as registered agent fo accepl service of process for the above sinted corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacily

32;@’ e d@‘ﬂrg,m M

Signature/Registered Agent

Date

Signature/fncorporator

Date



