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COVER LETTER

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

SURJECT: TJust tosh lne.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ds7000 [M4$78.75 01 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Fexnand& \/arnam K\’\QSH’

Name (Printed or typed)

WOl W Otk (M,

‘Address

Porlorole Dnes, FL 2304

City, State & Zip

(osu)22(- 3244

Daytime Telephone number

Justooshoq ©

E-mail address: (to be used’tor future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2009

FERNANDA VARNAMKHASTI
1406 NW 97TH AVE
PEMBROKE PINES, FL 33024

SUBJECT: JUST POSH INC.
Ref. Number: W09000039454

We have received your document for JUST POSH INC. 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Piease 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) 245-6928.

Tim Burch
Regulatory Specialist [l
New Filing Section

Letter Number: 709400029329

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




:,A;RT ICLES OF INCORPORATION
In compliancp with Chapter 607 and/or Chapter 621, F.S. (Profit) _

iz &8 '
ARTICLEI _ NAME —o 8
The name of the corporation shall be: = [*; -3 i
ZEr Al
Just tosh lne. AT h
ARTICLEII  PRINCIPAL OFFICE gl < = O
The principal street address and mailing address, if different is: =22 "'.':.
SR

40 MW O3 Qe
Pembroke Pines £ L 3304

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

C\Qohmg Jervicos, ((Homes, YocHts, offices )

ﬁ?uﬁg gshares of stock is: O}(LQ MdA_QO] C( o0 3 5LICLVC:S

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Fernando. Vornamyinash (CEO)
NOdthevine. az (Coo)

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

fernando. \Jorrnam Whast ‘
O 0O QFHE Qe Q. Dings FL 32024

ARTICLEVII INCORPORATOR
‘The name and address of the Incorporator is:

Fernande. VornamKhash \
140 NW G+ Qve. Pembrole Pines FL 33024
a3k 2 e ke ok afe 2 3 3k e o sfe o 3 3 e ok ok o ke 80 2 o e ok ok o o 3 e ke 2k o ke ok e o 3k o ok o o ok o ot o e e o o ook i sk o sl e ol ok o e ok e o ook ok ok o o g ok ok ok ok o ok R e ook ok ok

Having been named as registered agent to accept service of process for 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

09

@mwﬂ/ﬁmmwmk | 826

"~ Signature/Registered Agent Date
| Cl _3Jzl oo
; Signature/Incorporator Date




