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ARTICLES OF INCORPORATION
Tn compliance with Chapter 507 and/or Chapter 621, F.S. (Profl)

E

B Soft Inc.
The name of the corporation shall be: on e

#ade P.OO2/005

ARTICLE If PRINCIPAL OFFICE

. Principal gtreet addresy Mailing address, if different is:
600t Palm Place LN Apt. 121 6001 Palm Place LN Apt. 121
‘Tampa FL 33647 Tampa FL. 33647

A

t . -
The purpose for which the corporation is organized is: o engage in any lawfll act or activity for

which corporations may be organized.

ARTICLE IV SHARES 1
The number of shares of stock is:

ARTICLE v __INIT{A) OFFICERS AND/OR DIRECTORS
Name and Title: Nooruldeen Alsaif/President Narme and Title:
Address 6001 Palm Place LN Apt. 121 Address:
Tampa FL 33647
Name and Tille: Name and Title:
Address Address:
Name and Title: MName and Title:

Address Address:




From: 04/26/2016 12:549 #3898 P.OO03/003

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:

Nooruldeen Alsaif

Name:

Address: 6001 Palm Place LN Apt. 121
Tampa FL. 33647

ARTICLE VIl INCORPORATOR

The name and sddress of the incarporator is:

Nooruldeen Alsaif
Name:
Address: 6001 Palm Place LN Ape. 121

Tampa FL 33647

ARTICLE Vil EFFECIIVE DATE:

Effective date, if other than the date of iling: . {(OPTIONAL)
(If an effective date ts Hsted, the date must be specific and cannot be more than five business days prior or 90 business
days aifter the filing.)

Note: If the date insaried in this block does not meet the applicable statutory filing requirements, this date will pot be listed as
the document's effective date on the Department of Siate’s records.

fervice of process fiw ihe abave stared vorporation at the place designnted i

Haviag deen niemed ns reglveered agont
g approinintent us regisiered agent and agree to &et In 1his capacity

this centificare, £ am familiar with and a

e Vi - ¢ /26/20/5'
Required-Signature/Regisered Agant ! Doic

1 submir this document and affiens 1kBiNpe fucts stared herein wre frie. § nm aware that 1he false inforsation tobmrdrted in i -
documeest i the Department of Skate consiutes a third degree felony as provided for in 5,817,153, F.5.
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