(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] mai

(Business Entity Name)

{Document Number}

Certified Copies Ceriificates of Status o

Special Instructions to Filing Officer:

Office Use Only

TRV AT

800026306088

01/12°04--01019-~010 ##73, 75

ERNER
Bl:6 KY ¢-833h0

VORIO T J3SSYHY IV
A

a3z



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 21, 2004

JALALUDDIN F MANJI
869 CYNTHIANNA CIR
ALTAMONTE SPRINGS, FL 32701

SUBJECT: HOSPITALITY CONSULTANT INC
Ref. Number: W04000002608

psPritTy ConSuLTE

O~
We have received your document forHOSPITALITY-CONSULTANT-NCand /ﬂ/wm

your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 correction in alf 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 not accepiable.

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 conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Examiner Letter Number: 004A00003650

New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

Department of State

Division of Corporations
' P.O.Box 6327

Tallahassee, FL 32314

i

HOSPITALITY CONSULTANTS OF AMERICA INC.
SUBJECT: Elv- [ tn . 1. — _ T

Enclosed are an oﬂgina;amiy(l) copy of the articles of incorporation and a check for:

Qs7000 57875 U $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \ﬁ LALUWODDIN  F. IMANT)

Wame (Printed or typed)

(969. (—YN‘THMNNA CIRLLE
Address

AUTMINTE SPEINGS, Fuo1dW 3200

City, State & Zip

Yo7~ 739 7564

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME -
The nl:.me of the corporation shall be: HOS ?{TFH/I ,r\[ CONEULT M S O F

-
3 - — A N

AN R 1 ch /INC,

ARTI 14 AL IC.
The principal place of business/mailing address is:

869, CYNTHIRNNA CIRUES

AT AMONTE SPEINGS |, ReRIDA 3T)o]
ARTICLE Il __PURPOSE

The purpose for which the corporation is organized is:

CONSucTinG Fer. THE HospiTRuUTY /NDMTKV

ARTICLE IV SHARES
The number of shares of stock is:

[co

ARTICLE V___ INITIAL OFFIJ & AND,
List name(s), address(es) and specific title(s):

Tahudpn F. o] PlesidenT s’ TRERTuLe
YAsmin T. M8 > Ecpeerit
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

T AIDIN F. M AT
O3, CynTHIANNA  Ciell, FETHMONTE SPRINGS

Frot24 3290(
ARTICLE VIl _ INCORPORATOR
The name apd address of the Incorporator is:

TAtudDin F. ST/
- ANE CAHE, BorrYONTE SHRINGS
&7, N N o 3210/

oo kil el ekl sl el sk o i et ol ol ek s o sl o o e d ook e ok A A e ek e o skl skl e e B e

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
ce ate, I am familier with and accept the appointment as regis;temd agent and agree to act in this capacity

Signatyre/Registered Agent

Dyfe 7
W&azw 2 Maw,,o Ty 72 o0
Signature/Incorporator /batc



