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COVER LETTER

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

supsect. Albany Mini Market, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

srom. ABDI HASSEN BULHIRE

Nare (Printed or typed)

2916 East 18th Avenue

Address

Tampa, FL 33610

City, State & Zip

(813) 679-9141

Daytime Telephone number

E-mail address: (1o be used for future annual report nofification)

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



ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) F ? ,-'j frem EWE

) ’_‘ !.:H"
ARTICLEI __NAME ALBANY MINI MARKET,INC.

The name of the corporation shall be:

e b
Sl LI P

13 APR 23 pM. 5. 20

e
ARTICLE I PRINCIPAL OFFICE FLRETAGY e o
Principal street address Mailing qqgfeg;i& ﬁ{‘éﬁpi‘é‘o Or ;_;\FDEA
1309 N. Albany Avenue _ o

TAMPA, FL 33607

ARTICLEIY FURPOSE To Conduct Any and All Lawful Business

The purpose for which the corporation is organized is:

ARTICLEIV __SHARES 1 00
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND DIRECTORS

ABDI HASSEN BULHIRE

Abdi Hassen Bulhire ,President

Name and Title: Name and Title:

2916 East 18th Avenue 2916 East 18th Avenue

Address Address:
Tampa,FL 33610 Tampa, Florida 33610
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




{(conti.)

FILEn

E‘m
Name and Title: Name and Title: 13 AER 3 P” E
Address Address: SECREThE v
T TRULARASSEE Foom,

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

ABDI HASSEN BULHIRE
2916 East 18th Avenue
Tampa, Florida 33610

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

ABBDI HASSEN BULHIRE
2916 East 18th Avenue
Tampa, Florida 33610

Name:

Address:

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 accepr,ttteyoimmem as registered agen! and agree lo act in this capacity

ALdi  ppesT Lol o y5- /3

"Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document fo the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S 4. C Sl ol fr y-/§" /7

equir igriature/Incorporator Date

SWorh avd Sukszpibel bLeFore wme a O YR Y

A bhni MASs cn BulWihe B PE&RSon, PElSomRLIY
\Amm,_‘m‘vo e -\-L“\SH_.L‘E.ﬂ“ A—sa.‘-'. o Pv‘?P:\\l2,013

e A anye AN en

% Commission # EE 856095 WIONIE G DR DR
if Expires February 27, 2017

Bonded Thru Ty Fain Insrmcs 800-385-7018




