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COVER LETTER

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

SUBJECT: 80100 oy (0. -
}/ AME ~ MUST iNCLUDE SUFFIX

(rrurUMED CORPORATE N

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 78.75 B7.50
Filing Fee iling Fee iling Fee iling Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED
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FROM: KQ\’{N{C{ SquOUL

Name (Printed-of typed)
2 A C) OLQ G C.: r-
Address

(Da;fjrimq Lol E¢ 22212Y

City, State & Zip

Kib- 3Y9- O 790

Daytime Telephone number

Frens  [2asSam I arima@ HO7[MG;/- Copmg

E-mail address: (10 be used Tor future annual report noulicaiion)
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2011

KARIMA SMAYOU
221 GALA CIR
DAYTONA BEACH, FL. 32124

SUBJECT: SOFAYA, INC.
Ref. Number: W11000049624

We have received your document for SOFAYA, 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.

Please complete Article(s) .

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.)

The registered agent must sign accepting the designation.

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) 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 911A00022149
New Filing Section

www.sunbiz.org

b N Y A o T T

€4 Hd pg 438 1oz

ISiAIE

J 40 KO
LARERET

d4400
IS 40 Ay
GER

iy
T



*B9/38/2011 13:13 3866778335 JOSEPH A ROTH PA CPA PAGE B2/85

JOSEPH A. ROTH, P.A.,CPA
1617 RIDGEWOOD AVE FAX: 386-677-0335
HOLLY HILL, FL 32117 PHONE 386-677-3104
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TO: FLORIDA DEPT OF STATE
P.0.BOX 6327
TALLAHASSEE, FL 32314

RE: SOFAYA, INC ARTICLES OF INCORPORATION
YOUR SEPT 26, 2011 LETTER, COPY ENCLOSED

ENCLOSED ARE THE ORIGINAL ARTICLES OF INCORPORATION AS
SUBMITTED BY MY CLIENT BUT REJECTED BY YOUR OFFICE.

WE HAVE MADE THE NECESSARTY CORRECTIONS AND ARE SUBMITTED
THE CORRECTED AND ORIGINAL ARTICLES FOR YOUR REVIEW AND
APPROVAL.

IF YOU HAVE ANY QUESTIONS, PLEASE CALL ME. MY CLIENT HAS
SIGNED BELOW GIVING ME THE AUTHORITY TO COMPLETE THIS
APPLICATION.

SINCERELY YOURS,

CC: KARIMA SMAYOU

APPROVAL FOR JOSEPH A.%Y BEHALF
e pATEY-_ 7 - 3020 |

A SMAYOU
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ARTICLES OF INCORPORATION P bl
SECRETARY OF SiA,
c JIVIGION OF CORPURATIN.:

SOFAYA, INC. 2001 SEP 30 PH b: 42

ARTICLEXI PRINCIPAL OFFICE
‘ 740 N. RIDGEWOOD AVE
DAYTONA BEACH, FL 32114

ARTICLE_XIXI PURPOSE
PURCHASE AND RUN EXISSTING CONVENIENCE STORE

ARTICIEIV  SHARES
100 SHARES

ARTICLEY  INITIAL OFFICERS
KARIMA SMAYOU PRES.
221 GALA CIRCLE
DAYTONA BEACH, FL 32124

ARTICLEVI  REGISTERED AGENT
KARIMA SMAYOQU
221 GALA CIRCLE
DAYTONA BEACH, FL 32124

ARTICLEVII INCORPORATOR
KARIMA SMAYOU
221 GALA CIRCLE
DYTONA BEACH, FL 32174

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 THAT APPOINTMENT AS

REGISTERED AGENT W IN THIS CAPACITY
;( % 7. B0 _Zaly

REQUIRED SIGNATURE REGISTERED AGENT _ DATE

I SUBMIT THIS DOCUMENT AND AFFIRM THAT THE FACTS STATED
HEREIN ARE TRUE. T AM AWARE THAT THE FULL INFORMATION
SUBMITTED IN A DOCUMENT TO THE DEPT OF THE STATE CONSTITUTES

A THIRD DEGREE FELQNY AS P DED IN 5,817,155, F.5.
had X @ 3o, 2ol

REQUIRED SIGNATORE /INCORPORATOR DATE




