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COVER LETTER

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

SUBJECT: PRAXSOFT | INC .

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

ds7000 [D$78.75 [J $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: AMIN _ 1SmAI -
Name (Printed or typed)

10287  NELINGTenN DR

Address

ORLANDD  FL  2AB3€

City, State & Zip

407 ~9023 - 439¢ x 113

Daytime Telephone number

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



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

ARTICLE I NAME \

The name of the corporation shall be: h

PRAXSOF T INC. -

ARTICLEHNI = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

10337 NEWINETeN DR - oRANDO | FL  3R33€

ARTICLEIII PURPOSE =

R
3Ei @
The purpose for which the corporation is organized is: i‘:%) o
5 PRomoTE RESEARCH ¢~ D EVELSPMEAT OF HIGH 'TF_lemoLOfF -rf = :I]
PREDUCTS  AND SERVICES a% rr;t
e
ARTICLEIV __ SHARES % = O
The number of shares of stock is: | p 6 O :{* o
Fivt o
i =

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

RHONDA  CoPLEY | (6337 NEWINGTN TR oRLAADS |, FL 3RB3E —

PRESIDENT
Amin  \SMAIL | 0337 NEWINGToN DR |, oRLANDS, FL 3383¢ — VICE

PRESIDENV T
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

min  ISMmAIL
60‘3&7 NEwInGToN DR
ORLANDD | FL 3AB3¢
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
RHONDR  CofLeN
10327 NEmETony DK
ofnwdo , FL. 3383 6

sk 3 o 3 sk s ok o o ok o0 e o ok ok e o sk ok R sk 0 o o ol e o o ok ek o ol s 6 3 o S S 1 o o o o o8 0 e o G R ok ol s 96 6 o ol o o ol ek ok Bk sl okl s o ok ok o ok ok ok ok o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I ant famillar with and accept the appointment as registered agent and agree to act in this capacily

Ailo ¢
ignatyre/Registe Date
Mm I/ 4

Slgnature/Incorp&(ator Date




