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SHALAN

The undersigned incorporator(s),
corporation under

, INC.

r For the purpose of fTorming a
the lorida General Corporation act, hereby
adopt(s) the following Article of Incerperation.

ARTJICLE T NAME

The name of the corporation shaill be: SHALAM,INC. The ptrinciple
place of business of this corporation sha

171 be:
17317 HOMESTEAD BLVD MIAMI FLORIDA 33157
ARTICLE 1Y NATURE OF BUSTNESS
This corporation may enpage in or trapnsact any or all lawhusl

activities or business permitted under the laws of the Unijted
States, the 5tate of Florida, or any other state, country,
territory Qr pnatyon.

ARTICLE IXX CAPITAL STOCK

The aggregate number of shares of stock and its par value that this
corporation is authorized to have outstanding at any one time is:

160 sShares

art
$1.00 par share

ARTICLE IV TERM OF EXISTENCE

This cocporation is to exist perpetually.
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ARTICLE ¥ OFFICERS AND DIRECTORS

the npame(s) and streer_address(es) of the imitial officer(s), whe
shall hold office the First (year of the corporation's existence or
untit their successor(s) s (are) elected, is (are):

FAUSE M. SHALAN
President / vice-President
Treasurer / Secretracy
17317 HOMESTEAD AVE.
MIAMY FLORIDA, 33157

ARYICLE ¥I INCORPDRATOR(SY

The name(s) and street address(es) of the incorporator(s} to these
articles of incorporation is (are):

FAUSE M. SHALAN
177317 HOMESTEAD AVE. HMIAMI FLORYDA 23157

IN WITNESS WHEREOF, the undersigned 1incorporator{s) has C(have)

executed these Acrticles of Yncorporation this 8 , day of
OCTOBERT . 2004.
Tomnte v S Jm -

FAUSE M. SHALAN
STATE OF FLORIDA ) :

COUNTY OF DADE )
THE FOREGDING -instrument was acknowledged and sworn to before me

this 8 ,day of oOctober ,2004 by FAUSE M. SHALAN
of wmiami, Florida. ‘

(c’)/:ers:ma'ﬂ by me. .
€ Pf‘odut:edi Y%gg:%b %Ei Lem by C

My commission expires: seal:
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Pursuant to the provisions of Section 607.325, Florida Statutes,
the wundersigned corporation, organization under the taws of the
state of Florida, submits the ﬂow-in? statement in designating
the registered office/registered agent, in the State of Florvda.

1. The name of the corporation -is: SHALAN,INC.

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

FAUSE M. SHALAN
37317 MOMESTEAD AVE
MIAMI FLORIDA, 23157

¥ .
FAUSE M. SHALAN

HAVING BEEM NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE CERTIF1CATE,

I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO 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 SECYION 607.323 FLORIDA STATUTE

™ 3, SZen
Toms N\ -Mwelon zg 2
.Signature of FAUSE M. SHALAN 2% S
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