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April 13, 2016 TR

FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Dyvision of Corporations

!’

SUBJECT: KHOURY'S TATILORING INC
REF: W16000028622

We recelved your electronically transmitted document. Howeverxr, the
document. has not been filed. Please make the following corrections and
refax the complete dacument, including the electronic filing cover sheet.

The document submitted does not meet legibility requirementas for
electronic filing. Please do not attempt to refax thiz decument until tha
quality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will bhe considerad abandoned.

If you have any questions concerning the f£iling of your document, please
call ({B50) 245-6052.

Neysa Culligan FAX Aud. #: B160000BB319
Ragulatory Speclalist IT Letter Number: 216A00007359

P.O BOX 6327 ~ Tallahassee, Fionda 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)
ARTICLE] _ NAME KHOURY'S TATLORING INC
The name of the corporation shall he:

ARICLE Tl PRINCIPAL QFFICE

Principal gtrget address Mailing address, if different is:

5211 8W 136 STREET CTRCLE

9211 3W 136 STREET CIRCLE

MIAMI, FL 33176

MIAMI, FL 33176

TICLEJ! P E any and all lawful buginess,
The purpose for which the corporation is organized ig: v
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ARLICLELY SHARES ~ — ypg om o
The number of shaces of stock {3 >
CLE TIAL OFFIC. RDIRECTO.
Name and Title: P - JOSEPH EL KHOURY Name and Title:
i T, T
Addvess 2211 SW 136 STREET CIRCLE Address:

MIAMI, FL 33176

Neme and Title. |- LAURA EL KHOURY

Name and Title:

Address 9211 SW 136 STREET CIRCLE Address:
MIAMI, FL. 33176

Name and Title: Mame and Title:

Addrass

Addrass:




Namg and Title;

Name and Titls:

Address

Addresa;

TICLE VY ISTE GEN

The pame and t zddress (P.O. Box NOT ageptable) of the registersd agent it
JTOSEPH EL KHOURY
Wame:

9211 SW 136 STREET CIRCLE
Addreas:

MIAMI, FL 33176

ARTICLE VIT _INCORPORATOR

The namg and sddresy of the Incorporator is:

JOSEPH EL XHOURY
Narne:
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9211 SW 136 STREET CTRCLE
Address;
MiaMi, FL 33176

ARTICLE VI EFFECTIVE DATE

Effcctive date, if other than the datz of filing: {iling date

. (OPTIONAL}
(Xf #n ¢ffective date is listed, the date must be speeific and cannet be more than five business days prior or 90 business
days sfter the filing,)

Note: Tfthe datc inserted in this block dogs not meet the appliceble statutory filing requirements, this date will not be listed ag
the document’s affective dats on the Department of State's records, '

Having been named as registered agent to accept service of process for the obove siated corporation at the place designated in
this certificate, ] am famitiar with and accept the appointment ag registered agent and agree 10 act in this capacity

[=)

Required Signamre/Registersd Agent

Dats

T subrmt this docusnent and offirm that the focts siated hersin are true, | am aware thar the Jaiss information subriited In a
document ta the Department of Siate constitutes a third degrag felony as provided for in 5,817,155, F.5.

os &M ;

Required Signanure/incorperator

Date



