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TRANSMITTAL LETTER

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

suRsECT: 1 he. Su{]

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

G‘ s7000 Q81875 LA §78.75 (1 $87.50
Filing Fee Filing Fee ; Filing Fee Filing Fee,
& Cemificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

rrom: _ Aover S Suleinan.
Name (Prinfed or typed)

(00 Surset Way #2319

T JBMddress

& frte Boadh, FL, 23700

TCity, State & Zip

12723~ 7744

Daytime Telephone number

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



ARTICLES OF INCORPORATION A _
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) I FERCR D
g &

ARTICLE I NAME .
The name of the corporation shall be: 03SEP 2k PHIZ: 25

= : - Tic.. o TARY, GF STATE
lhe SULe mon, ghOLLPI 7 TEEE%@;&(;:*E{“URED;&

ARTICLE II PRINCIPAL OFFICE
The principal piace of busmessﬁnazlmg address 1s: - S

LS00 Sunset Way = L3219
St Pete Reah,“FL . IF100b

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:
T provice o Vadicty gy inpprmction, dreuning - and
Cthar PropEaslonol gmulm and Prodlucts.

ARTICLE IV SHARES
The number of shares of stock is:  JOOO

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): . B o ‘ oo

Apver Suleiman, Prosidant
(oSO Sunset aj*-‘“alq
St Prta , FL. 33700

ARTICLE VI __ REGISTERED AGENT
The name and Florida strect address of the registered agent is:

Pinver Suleinfum%
LSOO Sunset \/\’05.\_:?:L 319
St Pcte Beadh FHL. 2ZTD(

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Aoy &NGMV\?&
oS00 Sunaet 39
<3 Pete amun L 83700

****#*’*****#***********#**’K**#’I*#*********#*****#****#*****#**t***t***#***‘i************#*
Having heett named as registcred ogent In nceapt service of process far the above stated corporation af the place desipnated in this

certificnie, I o famﬁy the appoinrment as regixtered agent and agree ro act In this capacity
é? | S 20, 2003

’ Signature/Registered Agent | ~ - Date
o]

o Signature/Incorporator ' R " Date



