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S suBJecT: Shoealicious Inc.

. N
T

gﬁx %+ . Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
o

COVER LETTER

Department of State
" New Filing Section
‘Division of Corporations
_ P. 0. Box 6327
Tallahassee, FL 32314

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

$70.00 .i. 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Masuda Mohmood

Name (Printed or typed)
.
3275 SW 23rd St. — é’{ﬁ §
- 5 m
Miami, FL. 33145 o =
Ty, State & Zip R T‘"
sk!-f T M
786-925-8133 s T
Daytime Telephone number e h o
- W

shoealicious@gmail.com
E-mail address: {to be used for future annual report notification)

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




AT e e nr o — ——

ARTICLES OF INCORPORATION
ir, coiiznee Wik """a e 507 andror Cnaprer 821, 5.5, (Profiy)

AR‘H&J‘:. . _NAWE Shosz
The rome T ler sorzonn s be: were=E uaous_!lnt___.;
ARTICiE ©F INCIZAL omesi o L L e
- 5 . . Mailing address. if different is:

- ‘same as principal

ARTICLEIV __ SHARES -, - -
The number of shares of swock 15l - / ” M -
ARTICLE V INT TIA.L OFFICERS AND OR DIRECTORS
Name and Titie: iz S8 a7 Name and Titie:

Address: 3275 SW 23rd S Addrass:
hiami =1 3314=

Name and Titie:
Address:

Name and Title:
Address:

Name and Title:

Name and Title:

Address: Address:
53 )
ARTICLE VI REGISTERED AGENT S g
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: %L
Na‘rpe: : :'é!ﬁw g‘l’ -h
Address: . 3275 sw 23rd st %‘ ©
‘ mjami_Fl 33145 @,ﬂ N r~
&y
ARTICLE VIZ INCC)"R.PQ_RATOR _ A g m :
The name and address of the Incorporator is: iy - B —
Name: Masuda S Mohmaod = o
Address: 3275 sw 23rd st 59

miami. fl. 33145

Having been named as registered agent 1o accept service of process for the above stated corporation ar the place designated in
this certificate, I am familiar with ang/accept the appointment as registered agent and agree 1o act in this capacity

1
(S, Lo 07/12/2011
= REE;uircd Signature/Registered Agent Date

I submit this documen: and affirm that the Jacis stated herein are true. T am aware thar the false information spbmitted in a

document 1o the Depa nr of State constit v a third ee felony as proyided for in 5.817.155, F.8.
' §/aifi 071212017
Date

chulred Y] gnarure’[ }Trporator




