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NO. 1040

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O.Box 6327
Tallahassee, F1. 32314

suarcr:_OHALIMAR VILLAGE MARKET INC.

P,

(PROPOSED CORRORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 78.75
Filing Fee iling Fee
& Certificate of Statws

578,75 $7.50
iling Fee iling Fee,
& Cexrtified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

LD

(248)213-0011

- rroM: __HYOUNG-JAE KIM, C

Name (Printed or typed)

— 24293 TELEGRAPH RD. STE 106

City, State & Zip

Y

~mal ¢35, (1o us

Daytime Telephone number

of future annual report notiheation)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8, (Profit)

ARTICLE T NAME
e oree of the coeooration shall be: SHALIMAR VILLAGE MARKET INC.

ARTICLEIT PRINCIPAL OFFICE
Principal atreet address Mpiling address, if different is:

SHALIMAR, Ft__32579

ARTICIE T PURPOSE
The purpose for which the corporation is organized is:
TO OPERATE THE CONVENIENCE STORE.

ARTICLE IV SHARES
The number of shares of stock is: 100 SHARES OF COMMON STQCK OF NO PAR VALUE

AR Y INITIAL OF. TORS
Name and Title: - Name and Titla:
Address: EASURER & DIRE Address:

497 HANOVER PORTIANE

EORT WALTON BEACH El. 32547 |

Name and Tite: DONG S SHIM-\/ICE PRESIDENT & Name aod Title:
Address: DIRECTOR . _____ Address!

497 HANOVER PORT | ANE N
FORT WALTO ACH, FL,_ 32547

Name and Title:___. Name and Title:,
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Flovida street sidvess (.0, Box NOT acoeptable) of the registered agent is:
YONGWSHM

Name:

Address: 497 HANOVER PORT LANE
FORT WAL TON BEACH F| 32547

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

Name: YOMGW . SHIM
Adress. 407 HANOVER PORTLANE _
FORT WALION BEAGH EL 35547

Having been named as registered apend to gooept service of process for the above stated corporation af the place designaled In
this certificate, T arm fawdliar with and accept the appointment as regittered agent and agreefo act in this capacity

ey A 07/25/2012
Required Sigature/Registered Agent Date

I submit this document and affirm that the faces stated herein gre true. I am aware thar the false information submsizted in a
document to the Department of State constitutes a third degree felony a3 provided for in £.817.153, F.5
.

e 07/25/2012
Date

Required Signature/[ncorporator




