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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2007

AHMAD REZA BOZORGZAD
2311 CYPRESS COVE #102
WESLEY CHAPEL, FL 33544

SUBJECT: EASY SOLUTIONS INCRORPORATED
Ref. Number: W07000029259 '

We have received your document for EASY SOLUTIONS INCRORPORATED
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s): i

The name designated in your document is unavailable since it is the same as, or e

it is not distinguishable from the name of an existing entity. Lt T

Please select a new name and make the correction in all appropriate places. Oner -2~ 7 ¢

or more major words may be added to make the name distinguishable from the ...i.".-
one presently on file. O

Adding "of Florida" or "Florida" to the end of a name is M acceptable. 't o

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 607A00040897
New Filing Section '

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



COVER LETTER

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

SUBJECT: EARSY SolLUTIONS IMCO/QPO/QF}TED

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

[$7000 []$78.75 X $78.75 [C]$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ARMBD ReE2H B0 2oRGcZ2AD

Name (Printed or typed)
23l Cypress fﬁ\/e I (02
We s ey %DJ . FL 2359
7 Jity, State & Zip

I3~ Qo

Daytime Telephone number

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




. ARTICLES OF INCORPORATION

In _gomp!iance with Chapter 607 and/or Chapter 621, F.S. (Profit) NG

' : |
e mme o Fe gt £ A4S Y S0L UTIoNS ENTERPRISE

The name of the corporation shall be:

AI\R TICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is: 2-'3 \ c PY&Sb CoVe

Unit 2= o2 \/Ue_s’e\/ Chape
ARTICLE IIl__PURPOSE F L ORIDA 33544

The purpose for which the corporation is organized i is:/
? ‘ Movive COMth\_Jy

Helpmg N relocahon & stablshwmerndt oL Resichnbyf 2 Commave;oll cushmer

ARTICLE IV SHARES
The number of shares of stock is: / 000 5}’)0 re.S

ARTICLE V _ _INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
AHM AD REZA BoZoRez AD (CEo)

8276 swanp hollow dr.
Tampa FL3364F

ARTICLE VI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: E% -
O fon
HHmHD PREZA  BLoZoR&ZA D %g} = =
B Swann  hollow dr. g% 3 I
Tampa. FL- 334472 T o» &5
ARTICLE VI _INCORPORATOR Dy m T
. Q e
The name and address of the Incorporator is: gﬁ—"’;" o

DREZA Bo2oRGZ4D
36 swany  hollw dr.
FL 326492

************P***************#******* e e ok Angge 2k sk sk ok ok ok 2k ak 2k 2k ok ok ok 2k ke ke ok 2k ok 2k abe sk sk ok ok ok ok sk A ok o ok ok ok ok ok ok ok ok ofe ok o s ok ok kK

Signature/Registered Agent

i /1 ~ Dat
Signature/Incorporator @ﬂ\ﬂ\éeea B%g l ate




