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Oatober 4, 2006 :
FLORIDA DEPARTMENT OF STATE

' Divasion of Corporatioms
FAS-T CORP. AGENTS, INC. ™

r

SUBJECT: AMMAR'S, INC.
REF: WDG000043610

Wa received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corractione and
refax the complete document, ineluding the elestronic filing cover esheet.

The name designated in your document 1s unavailable since it 1s the same
as, or it is not distinguishable from tha nama of an existing entity.

Plaase selact a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

hdding "of Florida" or "Florida" to the and of a name is not acceptable.
The document number of tha name conflict is POS5000153883 ~ AMMAR INC..

If you have any further questions concerning yveur document, please call
(B50) 245-6934.

Loria Poole FAX Aud. #: HO5000242223
Document Specialist Letter Number: 206A0005B843
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF

AMMAR NOFAL INC.
The vadersigned incorparator(s), for the purpose of forming s corporation under the Florida General
Corporation Act, hercby adopi(s) the following Articles of Incorporation.
ARTICLE INAME
The name of the corporation shall be;
AMMAR NOFAL INC.
The principal place ofﬁusiness of this corporation shall be;

2416 Okeechobee RA
Ft Pierce FI. 34950 .

The Mafliag Address of this corporation shall be:

2416 Okeechobee Rd
¥t Plorce FL. 34950

ARTICLE 1l NATURE OF BUSINESS

" This 'eozpomﬁonmyengageinormctmyoramawﬂﬂ activities or business permitted under

the lzws of the United States, the State of Florida, or any other state, country, tsritory or sation.

: ARTICLEI[ICAPHAL STOCK

Theaggemmmofﬁmofsmckmﬂmwlmmmmmmmismmwhm

. outstanding at any one time is:
500 (FIVE BUNDRED)
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ARTICLE IV TERM OF EXISTENCE

This corporation is 10 exist perpetunily.

ARTICLE V OFFICERS DIRECTORS
The name(s) and street addreaa(es) of the initial officer(s) and director(s), if any, who shail hold
officer the first year of the corporation's existence or until their successor(s) is(are) elected, fs(are):

Presidene: Ammar Nefal

12370 SW Elsinore Dr
Port St Lucie, FL 34987

Yice-Presidens: nia

ARTICLE VI INCORPORATOR(S)

The name(s) and street address(er) of the incorporators(y) to this articles of incorporation
is(are):

Ammar Nofal
12370 SW Elsinore Dy
Port St Lucie, FL 34987

IN WITNESS WHEREQF, THE UNDERSIGNED INCORPORATOR(S) HAS (HAVE)
EXECUTED THESE ARTICLES OR INCORPORATION THIS 2 DAY OF
OCTOBER 2006.

SIGNAT

(S) OF INCORPORATOR(S)

HO6000242223 3
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE _

Pursuant to the provisions of Section 6070501, Florids Statutes, the undersigned corporation,

organized imder the laws of the State of Florida, submits the following statement in designating the
registered office/ registered agent, in the State of Florida.

1. The name of the corporation is:
AMAR NOFAL INC.

2. The natne and address of the repisterad agent and

office is:

Ammar Nofal

123706 SW Elsinore Dr

Port St Lueie, F1L 34
SIGNATURE .
DATE V) Y-

: Having been name to agcept the service of process for the abave stated Corporation, at the place
* .. designated in this certificate. [ hereby agree to act in this capacity, and I further agree to comply with
- the provisions of all statutes Yelative to tha proper and complete performance of my duties, and 1

'accept the duties and obligati f section 607325, Plorida Statues,

SIGNATURE

| DATE_~~ Zngéé

Prepared by: .
Novice's Accounting & Tax Service, Inc.
‘805 Virginia Ave Suite 29
'Ft Piercs FL 34982
- (T72) 461-3987
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