(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war

(-Business |§tity Name)

[] Pick-up [ maw

(—Docu ment Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

- YoToui124 70!

RO

800112981738

{2/ 70701007003 »#(

Cffice Use Only

el
¥

e f

i
2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2007

HADI ABBASSI
1360 E GOLFVIEW DR
PEMBROKE PINES, FL 33026

SUBJECT: POMEGRANATE CAFE/BISTRO
Ref. Number: W07000060843

We have received your document for POMEGRANATE CAFE/BISTRO and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the corrected original and one copy of your doecument, 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) 245-6955.

Suzanne Hawkes

Regulatory Specialist Il Letter Number: 207A00070345
New Filing Section

Tyixriatnn nf P arvnnrarinre . PO ROWY 2297 Mallabh acons Flarido 29914
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COVER LETTER

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

SUBJECT: FoMeGRANATE CAFE / BICTe  INC -
— (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

Q7000 $78.75 E(sﬂns U $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: - Ce . & Certificate of
" Status
ADDITIONAL COPY REQUIRED

FROM: HaDl ABPBALSI

Name (Printed or typed)

1% (o0 E . LOLEVIEN DL .

Address

Penneoke Bues  Fbk- 22070

City, State & Zip

(a5 NI 43—000 )

Daytime Telephone number

NOTE: Please provide the original and one copy of the'—{ul'ti'ql_es. .



ARTICLES OF INCORPORATION
‘s In compliance with Chapter 607 and’/or Chanter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

FoOMEGEMIATE @Fe/@qﬁo INC-.

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

1B00€ . COLEVIEW DA -
Temnlole Tnes, Fa-2% 040

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

CorFeEE §Uot / RESTARAIT

ARTICLE IV SHARES
The number of shares of stock is:

(00 GHAMESL NO TAR V‘N/UE

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

ol AbbAstt Cogedol) -
0 €. oLEVEW DL .

Terprol s TINES Fk #5020




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
HAD| ABDALG |
260 €. coLF (gud DK -

2o 2 -
. 55 o
, D507 ER = S
mﬁ%ﬁ%@(ﬁfj&)ggﬁ ZEN -
. The name and address of the Incorporator is fr;;:% . m
HADI ABDAS S\ . =2 2.0
1’5@08 coLEViEW D ﬂ »
******* &@K@ FMg% FLA('%OQ‘\(Q ’ ! ™o

=t
*******#********#*************************************#********************#**#*
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ifi .

certificate, I am faniliar with and accepithe appointment as registered agent and agree fo act in this capacity
. 7

DEC- |2 /2007

ign €giste Date
WK&P DECe1[208]

Signature fator

DI ABOALEL

Date




