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COVER LETTER

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

SUBJECT: Lucid Dreams Lo
———="(PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIDG

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

[C1$70.00 Eﬁ‘/s:/s C1$78.75 (1$87.50
Filing Fee Filing Fee _ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Lisane. Raz.ack
Name (Printed or typed) -
1b3% West Avenue  pgt 506
Address v

Niami @each T B34

City, State & Zip

20S -79%8 -S00Y

Daytime Telephone number

L} . -

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE o -
Division of Corporations DEE AN ML NP AT -
DIYISION OF CORPC :‘.3“,51.5"%..1
MaY21,2007 Tﬁll!_ﬁ\:t\r(‘s ;Irilul‘

LISANE RAZACK
1688 WEST AVENUE APT 506
MIAMI BEACH, FL 33139

SUBJECT: LUCID DREAMS, INC.
Ref. Number: W07000024267

We have received your document for LUCID DREAMS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is belng
returned for the following correctlon( ):

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

Please retumn 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 concernlng the flllng of your document, please caII _
(850) 245- 6928 ‘ eah

Tim Burch

Document Specialist Letter Number: OO7A00035253'
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLE I NAME
The name of the corporation shall be:

LuCc.TD DR EAMS ,InC:

ARTICLEII __ PRINCIPAL OFFICE
; The principal place of business/mailing address is:

miaml Beach Fl- 23129

ARTICLE Il _PURPOSE

b8 West Aue | Apt S00b

> 8
The purpose for which the corporation is organized is: _ ”:EL:E _§< -
Sell art and artifeds D8 w
et O
e m
T .~
ARTICLEIV ___ SHARES . oo = (]
The number of shares of stock is: ) S W
. XY 3% 2
p —

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

Adnan Razack, |bB% West Rrue § APt S0b Miami Beach Fl- 32134 ﬂ?fzséfsfﬁe&
Lisane Ra2acK | 188 West Ave: Rpt SDb Mitmi B<ach . 3’5)}%; Yic Nl
Gose,gh N lomas, 6% Webt pwe | Apt SOl Ml Boack Hi- B3139 - Dreckorof _

C. . Treasw el
Firoza Razak, 163% West Aue, pt $Db Mame Beach Pl 33139
ARTICLEVI ___REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 21,23
W’ LISAVE RaLACk , 1p%E West fve Apt Sob Mems Beack “Fl-33139

ARTICLE VO _ INCORPORATOR
The name and address of the Incorporator is:

Lisane. Razack | |bRF Lest Ave] fpt S0l Miamt Beath #3339

LI L Pt e e f e L T e e L ey S e T P T e ey
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cmﬁmlmemMMmeWmmgkmdagmmemhMbm
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tre/Registered Agent " Dhate
C———0 5lay)o
'Signa re/Incorporator

" Date



