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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314
SUBJECT: 4‘0’ Mf&’ WA 4 /4 .

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

P RAT NA —MUST INCLUDE SUFFIX}

Q1 $70.00 E($78.75 1 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L{ﬂ Mip .C/J(LA/ MJ

Warne (Printed or typed)

/506 gm-*ZéM ﬁv,ﬁé Suipe /O

Addres§

Cone banes. £ 23/v6

“City, State & Zip

305- bL?-Y9]S . x 192

Daytime chep one number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 4, 2005

HAMID SHANTIAI

1500 SAN REMO AVE
SUITE 110

CORAL GABLES, FL 33146

SUBJECT: HAMID SHANTIAI P.A.
Ref. Number: W05000036915

We have received your document for HAMID SHANTIAI P.A. and your check(s)
totaling $78.75. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.

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 concerning the filing of your document, please call
{(850) 245-5840.

Bruce W Kitchens

Docurment Specialist Letter Number: 705A00050324
New Filings Section

Tivicinn nf Cornorations - PO BOYX 86397 ‘Tallahassee Florida 32314



ARTICLES OF INCORPORATION ILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F

ARTICLE I NAME 05 SEP 15 PM 2: 57
The name of the corperation shall be: SECKETART GF STATE

\ FALL EHARGEE, FLORIDA
Yamio Suanrni  PA. i

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:

1504 San Lemo /QUf/, Svpe Jo
lome Eades, FL 331Y¢

ARTICLE II PURPOSE
The purpose for which the corporation is organized is:

RENL. ESTAPE BROKEZRCE

ARTICLE IV SHARES
The number of shares of stock is: /’ ods —

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

(Qb’,‘?’j-ynmto S’f{am’ia 1, 1592 Saw e Bos. Suioe 10, Gor Sgies 7 33194

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Hamis 5’m~ﬂm') )50 Son Hepto /(tef, Suinz 118, G brees, v 3317

ARTICLE VII INCORPORATOR
The name and address of the {ncorporator is:

Yamio Snuitng, I530 St fles Ave, Suce 11, Cae Crsuss, 2 3314

e oA o6 0 o o o 7 o e ok o o0 o o ol o obe ol o s o s o e oo sk o o o o oo ook R s ol o ool o o ol ok ol ol e e ke ol ok o o e ok B e o ok o o e ook SR o kOB ROk R K ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Yooy PN o> v/1f0s”

SignaturechgiEtered Agent Date

i K 5T Y 5/1 )en”

Signature/Incorporator Date




