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COVER LETTER

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

sumect:_ A KBART TN .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

§7000 557875 57875 %37.50
F

Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /HOC‘U | RQShid

Name (Printed or typed)
5DYS Sancerve Ciclle
Address
Cake Wivi, L Z3443
City, State & Zip

Sbl- 09-790 #

Daytime Telephone number

E-mail addreds: (1o Pe used Tor futyre annual report notification)

rnommCo 3Yg L @Yahoo,(,o/w

NOTE: Please provide the original and one copy of the articles.
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RECEIVED
10 HAR 3 P 12: 07
FLORIDA DEPARTMENT OF STATE  prpee .o,
Division of Corporations CREE A OF sipgr
TALE Blane s LA
February 23, 2010 AOUEILECEE Eyamra

ABDUL RASHID
5045 SABCERRE CIRCLE
LAKE WORTH, FL 33463

SUBJECT: AKBARI INC
Ref. Number: W10000009152

We have received your document for AKBARI 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 is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.)

You must list at least one incorporator with a complete business street address.

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) 245-6928.

Tim Burch

Regulatory Specialist it Letter Number: 810A00004477
New Filing Section
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" ARTICLES OF INCORPORATION
~ In compliance with Chapter 507 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

Akbary ITnc -

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is: .
SoYs Sancerre Corede S
Lake Wards £ 33463 o7

—

ARTICLE III PURPOSE o
=

T I

The purpose for which the corporation 1s organized is:

Fot bugﬁvess (purfgoses‘ /Zey,‘rvuf*’*"*'fv

1€ dv 002
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ARTICLE IV SHARES
The number of shares of stock is: g z

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): y . :
y AScptanl Di€elhs ﬂl’,@arl Ba rlr o/

;Dres;‘d;na! : ﬂbda/ &f‘*“q/& SoYS Savicerre Grete
SEMy Sanceire L (he vDHS G §294¢ S

La ke Wr-f(a/f—t- 73442

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

e SoNC- (asbﬁ:we-d’ "
RByuL RACHID

5oHS” gancerrgl. <&
Fi 33U6Z

LAKE wokRT
ARTICLE VII NCORPORATOR

The name and address of the Incorporator is:

g%zli_biﬁﬂréf%fb
S SAUCERREE.CIR o

KE woRTH &L
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Having been named as registered agent to accept service of process for the above stated corporation ot the
place designated in this certificate, { am familiar with and accept the appointment as registered agent and

agree to act in this capacity
rBOUL RMM A~ 1S lo
Signature/Registered Agent Date .
ARDUL Koy > 9 —15~ @0
Date

Signature/Incorporator

G374




