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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2007

MARTIN MAHABIR
11310 S. ORANGE BLOSSOM TRL., #1486

ORLANDO, FL. 32837

SUBJECT: LIGHT OF PICUAL, INC.
Ref. Number: W07000044084

We have received your document for LIGHT OF PICUAL, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $78.75.

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

Please return the corrected 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) 245-6921. . o

Maryanne Dickey
| Document Specialist Supervisor Letter Number: 807A00053148

! New Filing Section

'

=

—
W

€
<
L
El‘\

—4
Tw
'E:s-

LIRS
JI¥

EE

HVEY T g

H
1
LN

-
TOEY g

1

|
i

3

R

- .
hl ‘. - - . ™ - s
St ) e oerm e \"”‘.J-ﬁ, S .r| o T ) 3

Y
‘u-l“',
L

.
[§

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

03¢ 14

[ d3S 10

SJ3H

0311\\’




COVER LETTER

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

SUBJECT: t 1 .
ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s70.00 [\Zﬁ;vs.'fs [s78.75 [Js87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_ MOREIN Mo hab;

Narne (Pninted or typed)

1] . Oringe. 8l Ir. # |

Address

Orldando, EL. 22237

City, State & Zip

401 - 283-35214.

Daytime Telephone number

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




ARTICLES OF INCORPORATION

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

NAME

The name of the corporation shall be:

- 2
4 <uw
v o ‘ . c;-—l
Light of Picual Anc. - &2
faut
z 3
R 23,
ARTICLE IT __PRINCIPAL OFFICE o B
The principal place of business/mailing addressis: | {210 Q. Orange. Blossom Tn #FaZ
Orlandeo, FL 222827
ARTICLE [Tl PURPOSE

The purpose for which the corporation is organized is: Oll Ve O‘t ‘ Ma‘(‘lfﬂ'ﬁrg Z S@l £S

ARTICLE IV

SHARES

The number of shares of stock is:

1,000 Arrio e s2€>  srocx

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Presiderd Martin Mahabie,
11810 S. Orange Bicssem TR ue, Orlando FL 22837

Viee Pres.: Ciail Mahabie 2837
- A 310 8. Orange Blossom Tf"b’%)orlandof M3
Reas  Mar# y Se ety : y
aAxticie v 8B p acenTC SO Grail Mahabis
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
RediStered Agemts Legal Services

Lic
155 Office Plaza Drive. , Swite A
lallahassese | FLL 22304

N

ARTICLE VIl

INCORPORATOR
The name and address of the Incorporator is:

Marhin Mahabie

11310 3. Orange Rlossom Tr. #F1dip
Orlfmdo, FL 22837

LRSS L EER RS s S et st L s L e R S PSRRI R A SRR A S ST R 2 2

Having been named as regisiered agent (o acoepx service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Do Ao
Signature/Registered hgent
H’,‘ﬁﬁﬁéi:,;‘{;;gﬁﬁaz:_______

‘Date‘
7‘“04/-0?—

Date

Signature/Incorporator




