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October 8, 2012 : R
FLORIDA DEPARTMENT OF STATE

A.A.ALI, CPA Division of Corporations

’

SUBJECT: ALIDA INC.
REF: W12000051400

We received your electronically transmitted document. However, the
document has not baeen filed. Please make the following corrections and

refax the complete document, including the electronie filing cover sheet,

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revcked
entities are not avallable for one year from the date of administrative
dissolution/revocation unless the disgsolved/revoked entity providaes the

Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entlty.
Adding "of Florida®" or "Florida® to the end of 2 name is not acceptable.

Plaase return your document, along with a copy of this letter, within &0
days or your filing wlll be considered abandoned.

If you have any questions concerning the filing of your document, please
call (BS50) 245-8052.

Jessica A Fason FAX Rud. #: H12000243526
Regulatory Specialist II Letter Number: 312A00024840

P.O BOX 6327 — Tallahassee, Flonda 32314




Frem: Andrew Davis Fax: +1 (407) 268-6561 * 113 Ta: DIV. OF CORFORATIO Fov: +1 (850, 817-6361 Page 3 of 6 102012 712

‘-v;"'“

ARTICLES OF INCORPORATION
- OF
ALIDA HOLDING INC.

1 Hy 6~ 13021
SERIE

The undersigned subscriber{s) to these Articles of S
Incorporation, natural person(s) competent to contract, hereby
form a corporation under the laws of the State of Flerida.

ARTICLE I - CORPORATE NAME AND ADDRESS
The name and address of the corporation is:

NAME: ALIDA HOLDING INC.
PHYSICAL ADDRESS: 129 LOMBARD CIRCLE, CLERMONT, FL 34711
MAILING ADDRESS: 129 LOMBARD CIRCLE, CLERMONT, FL 34711

ARTICLE TII - DURATION

This corporation shall exist perpetnally unless dissolved :
according to Florida law.

ARTICLE III - PURPOSE

The corporation is organized for the purpose of engaging in any
activities or business permitted under the laws of the United
States and the State of Florida.

ARTICLE IV — CAPITAL STOCK

The corporation is authorized to issue 1000 shares of (One)}
Dcllar{s) {$1.00) par value Common Stock, which shall be
designated "Common Shares.'”
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S ARTICLE V ~ INITIAL REGISTERED OFFICE AND AGENT

3_: : " -, The name and street address of the Initial Registered Agent of
- this Corporation is:

Name: . ABEEDA PACUSKI

-Address; 129 LONBBRD CIRCLE

City: * .. CLFRMONT FL 34711 e FR

ARE‘ICLE Vi - INITIZ%I. BOARD OF DIRECTORS

‘TThlS corporat1on shall have TWO (2} dlrector(S) lnltlally ‘The
number .of ‘directors may be’ elther .increased orx d;mlnlshed from-_
;. time.to time by the By-1laws, but shall -never -be less -than [one :
Ly . ‘The name . and address of the 1n;tlaW dl:ector(s) ot the
;{corporatlnn are as. foilows‘ ) o .

© oNameiiiiy o ABEEDA PACUSKI PRESID NT

i T{Address - 129 LOMBARD CTRCLE e et

City: -“5CLERM0N1 FL 34711

Bame: ALIYA L. KHAN‘“VICE PRHSIDENT.';
' Address: 123 LOMBPRB CLRCLE -
City: . CLERMONT, FL 34711 _
&
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ARTICLE VIY - INCORPORATORS

The name znd address of the person signing these articles
Incorporation are as follows:

SN

|1 He 6- 1202

%

. Name: ABEEDA PACUSKI
. Address: 129 LOMBARD CIRCLE
City: CLERMONT, FL 34711

R L T L R I E s 2 L L R L L R T T L g R e A A AL L St

Hav1ng ‘been -mamed . as registered. agent to. accept service .af

process for the  above : -stated COIPOIELlOﬂ at’ the place de51gnated__
in “this. certlflcata, I am famlllgr ‘with and accept the

) nppOlntment ‘as; reg*stered agent ‘and agree to. act in this
;~capac1ty R

10/05/2012

D{ /? f22.90&7Zé(

BBEEDA PACUSKI / Registered Agent

Date

10/05/2012

X /]-§7~~fz}_wwé/5.c'

ABEEDA PACUSKI / Incorporator

Date
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