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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2014

AARON W. SAQUD
5705 BERNIE STREET
TAMPA, FL 33611

SUBJECT: SAOUD LAW AND ASSOCIATES, P.A.
Ref. Number: W14000054840

We have received your document for SAQUD LAW AND ASSOCIATES, P.A.
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 must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following fink for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 614A00019166
New Filings Section

www,sunbiz.org

Thvicinn of Carnaratione - PO ROYX R297 Tallabhacena Flarmda 29214



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: :;@QQJ Lc,w 040/ /‘}SSOC:G/CI E A.
{(PROPOSED CORPORATE NAME - M

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

Qs000 @57875 0 $78.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
- & Certificate of Status & Certified Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AO_OQ C{/ S\GOUO/

Name (Printed or typex)

G708 Rernie Sireed
Address

| Tompa , JoL 326 /7
7 City, State & Zip

S86 S99 5o/

Daytime Telephone nurnber

A qug a0y @ Aoo CO rv
-mai ress: (to annual report notitication)

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)

ARTICIEI ' NAME

The name of the corporation shall be; Saouo’ Lew W‘d '4(&‘06?@&5’; FA.

ARTICLE Il PRINCIPAL OFFICE
Principal street address

$70S [Lerpie sreef

Mailing address, if different is:

7@@ B X Y|

ARTICLEII PURPOSE

The purpose for which the corporation is organized is: "ﬂi lp rectce Of /0) W,

ARTICLE IV SHARES
The number of shares of stock is: I O OO

ARTICLE V___ INITIAL OFFICERS AND,

DIRECTORS
Name s Tide:_4 a(0n W {=ov Nesme-ead Title:
Address s 108 nie 4 Address:

Torpe, £t 326 /)

Name and Title:

DS T

Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:
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(conti.}

Name and Title:

Name and Title:
Address

Address:;

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

Name: Aaron L/ S}OJOI

Address: 87 0 S, g@'n;g &-v@%
Tope FL 336//
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ARTICLE VI INCORPORATOR ™
The pame and address of the Incorporator is: ‘:E
™~

Name: Aeon by, Scoc o o
—_ tA

Address: 3 70 { EVO;? SM

75’730 Fo 3247/

Having been named as registered agent lo accepl service of process for the above stated corporation at the place designated in

this certificate, I am 77 /ZMWM as registered agent and agree to act in this capacity

7/ /1647
Required Signature/Registered Agent

7 Date
I submit this document and affirm that the Jacts stated herein are true. [ am aware that the false information submitted in a

document to the Department of State gon d dcgree  felony as provided for in s.817.155, F.S.

Required Signature/Incorporator

Date /



