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COVER LETTER

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

SUBJECT: | Sé/‘}oé’/ ’D/ / / /1<

(PROPOSED'CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles,
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I Emad Girguis, Have no intention to reinstate Sheperd, Inc. decument # P14000048739.

Date filed: June 3, 2014, and | need to release the name to be reused.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Protiy)

ARTICLE | NAME
The name of the corporation shall be: 5@&@4)_‘25; —

ARTICLEIl _ PRINCIPAL OFFICE
Principa) street address

Mailing address. i different is:

Sppe

$L. 3232

ARTICLE Il PURPOSE /
The purpose for which the corporation is orgunizedis:
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ARTICLE TV SHARES /
The number of shares of stock is: . OO_ .

ARTICLE V' INITIAL QFFICERS AND/OR DIy ! #2438

Ty ) '

Name and Title: EQ?M (;u /9(,_2& dame and Title:_ = )Q/ﬁ,@/f/%’w
Address 8 ,2 éﬁ 3 C’Ag{ Z 4/ Zémddrcss:
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Nume and Tite: ':42 'Qﬁz l? |\.'3.§> Name and Title:_, 6 é/ e
713 ﬁ/—[:““mi ,
ddress:
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Address

Name und Titde: —

Name and Title:

Address: .

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florigda street address (0. Box NOT acceplable) of the registered agent is:

Name:
Address; T"!
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ARTICLE VI _INCORPORATOR L
L
The name and address of the Incorporator is: ?g';:‘.f‘ o

(...J“Ef ¢

Name: /%ﬂ 2 6/’!’ % 3
Address: g}43 cé_':’/ ' F’O}/e%/_
ﬂﬂo/_f?//aéz&sd:_g

ARTICLE VIII EFFECTI ©
Edfective duse, il other than th.
{If an effective date is listed, thee dirte -t 27 gpecific and cannat be more than five business days prior or 40 bysiness
days after the filing,)

Note: 11 the dute inserted in this block does not mevt the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Deparlmeny of State’s recorde,

Having been named as registered ugent to aceept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent wind agree o act in this capacity

g W
ch Signaure/Registered Agent Date

{_/.— deIuinm' Date I//

:J-I"l“m 5/97,7/ // (OPTIONAL) o
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