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TRANSMITTAL LETTER

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

svmcr: ___[VIATOR R(‘?m@é?ﬂci//&?_]‘/uép

{Proposed corporaie name - must indude

Enclosed ts an original and one(1} copy of the articles of incorporation and a check for :
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& Certificate
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Tuame (FTinted of typed)

562 Sw &5 Ave
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

The urdersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

: ARTICLEYT NAME
The name of the corporation ghall be:
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ARTICLENl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1952 WE Y97h Stree?
Pomper? Bench, FL- 33967

ARTICLEXIX  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
s %000
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ARTICLEV INCORPORATOR(S)
See instructions for officers/dirvectors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation ic(are):

SALEEM GHANCHI (pres }

SALEEM Gharehl Focs) oo r+
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
[ shaeyor __NArch _ods .

1An additional article must be added if an effective date is requesied.)
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Signature
Notarization is not required

- NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of olficers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

!, The name of the corporstionis. .Y 1A JO R Remac/e//;:? Zpe,

2. The nume and address of the registered agent and offioe is:

SALEEM mgﬁﬂﬂcﬁl 5z
o3 Sw s8? Are 0 0
T WB&«MWMMW;Q o

i Lk 23008
I y-675- 7356

Having been named as registered agent and 10 accept service of process for the above siated
corporation at the place designaied in 1his cerigficars. I hersby accept the gppoinimen: as regisiered
agem and agree io act in tis capacity. 1 further agree (o comply with the provisions of all siatutes

relazing 10 the proper and compiate perjormance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLARASSEE, FL 32314



