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COVER LETTER

Department of State
New [iling Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

sussecr: &/ SHADA ETeEdPITSES

2ZNJC
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q$78.75
Filing Fee Filing Fee
& Certificate of Status

0 $78.75
Filing Fee
& Cenrtific

d Copy

U $87.50
Filing Fee,

Certified Copy -

& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: é/}?/wuc’/ LOLOLTAS

Name (Printed or typed}

%4 K evar

Ot .

Address

Talabassed , Flongan

2274/

City, State & Zip

(5570) s70-955S

Daytime Telephone number

/qu fﬂ& - Crdnge | ® yahoo . Lorm

H4hail address: (1o be used for future ahnual report notification)

NOTE: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION

ot

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ;
: gz.gghaég;ézy
ARTICLE I NAME .
The name of the corporation shall be: KW ocT -6 AM M 57
ELSHADA EATERPRISES TITN.C SECRE %ay e
TALL & YE S

A e E*
HASSEE, FLORIDA

ARTICLE II ___PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

984S Wevar OL.

Tallakasee, Flo 32311
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

A,o\( And  all  awsdl Rossaess

ARTICLE IV SHARES
The number of shares of stock is:

A

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

EMANVET lowerns (CEO, PRESTOCAT

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

Q84s Kewatr DA

TAlAhasserd, Flo 72710
ARTICLE VIl __INCORPORATOR

The name and address of the [ncorporator is:
EMANVEL \pLeTas
9§4¢ Lemwer UL

\ALlAhAsser: | Flo 32311
EEEEEEREEEE R EE RS 3 F) **h * EEE R EE L EE RS S E RS EE SIS EEEEE RS EEEEE RS EEEE RS AL EE EEEE LS

Flaving been named as registered agent to accepr service of process for the above stafed corporation at the
& & & p - r

place designated in this certificate, I am familiar with and accept the appointment as registered agent amd
agree fo act in this capacity

??Engr§—f——-—‘ IO - t) "(C)
Signat lrc/R}\g)Slered Agent Date

&V\OIWQ 8 S }0 “h - 1O
SignaturcAhdrporator Date




