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TRANSMITTAL LETTER

Department of State

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

SUBJECT: _MAGHOL/

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

QO s7000 Wi$78.75 @@8_75 I 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: _Acl Re2a  Khaskyias
Name (Prinied or typed)

TIS THDTAM EQ&)‘&% T N .

KiSSimmMEE.  EC 3471471

City, State & Zip
(Hel) 9% - 3283
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 24, 2003

ALI R.L KHASHIJAN
7715 INDIAN RIDGE TR. N
KISSIMMEE, FL 34747

SUBJECT: MAGNOLIA COMPANY INC
Ref. Number: W03000020035

We have received your document for MAGNOLIA COMPANY INC. However, the
document has not been filed and is being returned for the following:

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 cortrection in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or “Florida” to the end of a name is hot accepiable.
The document number of the name confiict is L02000012242,

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) 245-6934.

Loria Poole

Document Specialist Letter Number: 003A00043213

New Filings Section Sen
G
i
£t
£
m,
o
b Lo
3=

O

Divigion of Cornoratinre - PO BOY £297 .Tallahaceoe Flarda 29214

¢O 1 WY ST any g

SEN

i}
~rr
—te

J3Al



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

ARTICLEI NAME :
- The name of the corporation shall be: .~
T - _;’Oﬁéﬂ(ﬁqﬁ o o
o , § B
ARTICLE II _ PRINCIPAL OFFICE = _ . a § 25
The pringipal place of busipess/mailing address is: . _ ~ >x
7 fﬁmzﬁéwﬂﬁ?oﬁe TRooree EusS FC FHTAN < ;g?g
F Mmgnm
= m°
P »
The purpose for which the corporation is organized is: hd S~
posrw  TmPodT = By Pof T Busf. Ia Feoana
ARTICLE IV SHARES _ - .
The number of shares of stock is:
plss o FL- (FRE)
[ TRE )

The name(s), address(es) and title(s):
A R CHASKITER
727 Iubidel Bioce T A KIS FC (GEC )

BAHEAM  AKBAE!
pudllssS  KHASHITE
ARTICLE VI REGISTERED 4GENT ' - -
The pame and Flovida street address of the registered agent is: ' i e, <O,
s €. COASHLSAN 7717 Zapiad RIDCE TR M Kiss
34747
EDGE TR are KIS =< FA747

ARTICLE VII  INCORPORATOR .
The name and address of the Incorporator is:
Fyr6 THDIAR

pce R [CHASHITAN
skt de oot e e sk stk sl s st sl oot e ok e ek e sl ke e s e st ool e e ke e s el e i e e e el o e s e ok sl sk e sl o ae e oo e e ook
Having been named as registered agent 1o accept service of process for the above stated corporation @ the place designated in this

certificate, I am familiar with and accepy the appolntment as registered agent and agree io act in thix capacly
P - o :
/T o, )J ufo—  Jun. 509
Signature/Regtsfered Ag . Date
S gt b ? W/fi@/aj(/\, V. e 03
Date

Attt

Joo —
ARTICLE V__INTTIAL OFFICERS/DIRECTORS [optional]
1717 INDAN RDCE THons
gan CL /3 olert? FL. 3295
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