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3

Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: SWHAYAM™N LRI P. AL

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1$7000 [ ]$78.75 187875 m@o
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S\ Y Q'N el

Name (Printed or typed)

\oRO B of. Svnert (ARG

Address

OIS DS L BATIF

CTtyE"talc & Zip

Daytime Telephone number

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

May 30, 2007

SHAYAN ELAHI
10808 OAK GLEN CIRCLE
ORLANDO, FL 32817

SUBJECT: SHAYAN ELAH!, P.A.
Ref. Number: WO7000025755

We have received your document for SHAYAN ELAHI, P.A.. However, the
document has not been filed and is being returned for the following:

Florida faw requires the street address of the principal office and, if different the
mﬁajling address of the entity. A post office box is not acceptable for the principal
office.

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) 245-6934.

Loria Poole

Document Specialist Letter Number: 207A00037168
New Filing Section

Divigion of Corporations - P O BOX 62327 - Tallahascee Florida 32314



:\RT]CLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME | FiL gD

The name of the corporation shall be:

: 35
SHAYAN ELAL, PLA. g P
' : STAIE
. GECRETARY OF SEEL
ARTICLEIl _ PRINCIPAL OFFICE - TALLAHASSEE. FLO ER

The principal place of business/mailing address is: _
2 o0 W. We N\ Ry uerse e eeT
W TR, PEAL , F 22,3249

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

LAW FLEm @ ponding LESF. ADVICE ANP SERVICES

ARTICLE IV SHARES
The number of shares of stock is:
Vo O

ARTICLE V___ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

SHAYAN ELAT ~ DIRESTDR
\o B0 & o OIEN AARE
o Quprsoo , FL 2AB1F

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
SwEyY A SLATH
o208 oP Qlue CULCP
SsUATPO , . 3A%1F
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is;
SHAYAT ELP
o8 B ofk AaleN QR
O (0o , ’r"'\._ 32% |73
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Having been named as registered agent to accept service of procmé Sor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

M' £/ [a=?
/ Signature/ﬁ istered Agent /Date /

T e ¢/ a7
/ Daté

/STgnature/ Incorporator




