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COVER LETTER

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

supeer:  Col vy CoRP or l/SA.

(FPROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$7000 K $78.75
Filing Fee Filing Fee
& Certificate of Status

Q $78.75 L2 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 93‘ JHA/Q/C/

Name (Printed or typed)

Accounting Advantage
925 S. Military Tr. # D4

i
Ph: (561) 6876468  EX- (361) 687-8469
general@accountingadvantageusa.com

(WY

City, State & Zip

56/- b8T— 6446

Daytime Teiephone number

ARAZ @ AceswentagAdvanfage USA-Com

E-mail address: (to be u#ed for future anKual report notification)

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




' : : ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

e — Y Cos 1n) CORPokations oF USA

The name of the corporation shall be:

ARTICLEHO PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

BA74 S Mikliry Fuid
Lty oTYW, L 33463

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: e R Ate 4\%5‘8_ o) ﬂ/k\ﬂ-
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ARTICLEIV SHARES
The number of shares of stock is: /o0

ARTICLIE V INITIAL OQFFICERS AND/OR DIRECTORS
Name and Title; /4 RIF Mﬂ.ﬂwﬁ /ﬁ ,_ Name and Title: SHA' Es7a_NAAZ V/O

Address .5274/ .5 /‘4/4@ 7)-;44(4(, Address: 337‘/ \5 /‘%///l':—}y 7?0—1/('

Lake fosdR, f7 33463 o _Lake 4B

[1 33463

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




(conti.)

Name and Title:

Name and Title:

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

Name: ALSHAD MA Sooh
Address: 3274 S. M///ﬂ_?-’y 7?5«.(/
Sake stk 139463

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: SARsH4D /"A_(&Cd;
Address: 3&2 Y ng' /‘%/fﬁ:;/}/ 7_};4106

gd/:.z. LOYIh  F7 33463

Having been nared as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am famifiar with and accept the appointment as registered agent and ugree to act in this capacity

% Amgwend  waagoecd

4/15 /2015
Required Signature/Registered Agent 7 Date
1 submit this docurent and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

X A e Watgors/

’7’//5‘ Ro /s~
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Dated 4/15/2015
The Secretary of State,
Division of Corporation

State of Florida, 32314
Dear Madam / Sir

It is humbly bring to your kind knowledge that { owned a Corporation named,

“ COLVIN CORPORATION OF USA “. Which | do nat want to reinstate rather | want to form a new
Corporation using the same name of “ COL\)IN CORPORATION OF USA “,. | am submitting herewith
Incorporation application along with required fee.

| therefore request your kind honor to allow me to use the same name for which | will

Be quite grateful to your kind office

With kind regards,

Yours Sincerely,

{ A. Masood & S. Masood )



