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LES OF 0
[n compliance with Chapter 607 andfpr Chapter 621, T.5. (Profi)

E
The name of the Corporstion chall be:
AMNEH CORPORATION

ART; PRIN OF.
The principal place of busincss/mailing address is:

343 NW LUCY 8T., FLORIDA CITY, FL 33034

ARTICLE Il PURPOSE
The purpose for which the cotporatinn is organized is:

O BUSINESS IN FLORIDA

ARTICLE IV SHARES
The number of shares of stock is:

390

TICLE V INITIAL OFFIC, CI
The name(s), sddress{es) and titlefs):

AMNEH Z ABU §WILEM - 14330 SW 114 TERR., MIAM], FL 33136 /P/S/T
ARJICLE VI REGISTERED AGENT

The name 2nd Florida strest address of the reglatered agent is:
AMNEH Z. ABU SWILEM — 14330 SW 114 TERR,, MIAM], FL.3318¢

Y ¥ VII IN
The narpe and gddresy of the Incorporator ia:

AMENHZ, ABU SWILEM - 14330 SW 114 TERR., MIAMI, FL 33186
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Having been named a5 registemd agent to acocpt service of process for the above stated
corporation at the place designated in this certifioate, 1 am familiar with mnd scoept the
appointraant es registered agent und agree 1o sct in fliis capacity

w Ty
Signature/Regiatered Agent Date

® Ot — C->2ro0d”
Signature/Iricorporatar Date
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