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COVER LETTER

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

sussect: Cima Naci

me Enterprises, Inc.
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

{1s7000 [ 187875 - IE($78.75 [1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADBITIONAL COPY REQUIRED

rroM: Saeed Shakoori

Name (Printed or typed)

6448 Lake Sunrise Dr.
Address

Apollo Beach, FL 33572
Clty, Swte & 2ip

813 944 2918

Daytrne Telephone number

NOTE: Please provide the original and one copy of the articles.



.
PO

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [ NAME

The name of the corporation shall be:
Cima Nacime Enterprises, Inc.

~ a
ARTICLEIl  PRINCIPAL OFFICE , _ ‘;.;:; Ch
The principal place of business/mailing address is: = o
6448 Lake Sunrise Dr. Apolio Beach, FL 33572 E
Chle o
T
ARTICLE IIT QM o L : s
The purpose for which the corporation is organized is: ‘Zp:’_”,. q:ﬂ
Manufacturing of Medical Devices, Manufacturing and Packaging of fishing lures and related storage proé%&& 0
Advertising services. Molding and Assembly services. Pad Printing and packaging services. Genera!l Mantfacturing
Services.
ARTICLE IV SHARES _ _
The number of shares of stock is;
10000

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

Saged Shakoori 6443 Lake Sunrisa Dr. Apolla Beach, FL 33%72--—-—-———--  Fresident

Saeed Shakoorl 6448 Lake Suprise Dr. Apollo Beach, FL 33572 ——wno— Treasurer

Carol Shakoori G448 Lake Sunrise Or. Apaile Beach, FL 33572 s —ccnna-—  Secretary

Michael Perreault 1360 Division Road, Suite 205 West Warwick RI 02893 -~ Vice president of finance
Torry Jackson 9795 Bay Colony Dr. Riverview, FL 33589 Vice-President Marieting
Douy Monty 8448 {.ake Sunrise Or, Apolio Beach, FL 33572 —————-r—— Vice-President Manufacturing
Stave Arnold 1170 Phenix Ave Cranston, Rl 42920 Wice-Presidant Sales

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Saeed Shakoori 6448 Lake Sunrise Dr. Apollo Beach, FL. 33572

ARTICLE VIT

INCORPORATOR
The pame and address of the Incorporator is:

Saeed Shakoori 6448 [ake Sunrise Dr. Apolio Beach, FL 33572
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, T am famifiar with and accept the appointment as registered agent and agree to act in this cqpacity

, _ 1/i7/06
Signature/Regisiered Agent B Date
Signature/Incorporator

Date



