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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec, L. 32314

SUBJECT: R ef. 4 sS14e  INC .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 Q) §78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificale of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: _HARUNLDR R ASHID> MEAN
Name (Printed or typed)

2774 Se Hwy 19
Address

CLD Toww JFL B8O
City, State & Zip

C50- 37 - 22337

Daytime Telephone number

li-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 18 oF
W - AL .
In compliance with Chapter 607 and/or Chapter 621, F .S, (Proﬁg ¥P 8 PH 2 31
ARTICLE ! NAME

’E{:‘!‘._ 2 L L 14
The name of the corporation shall be; ﬁ e R L'l S5 TAR. NG TAFT #ind corr o ‘:‘E.";}'
. B < [N 4 1
ARTICLE I PRINCIPAL OFFICE
_ Principal street address Mailing address, it different is:
27764 S& Hwy [9 SAME

OLP TowN., £ 22080

ARTICLE HI _PURPOSE
The purpose lor which the corporation is organized is: A‘le AND ALl LAwFul Bosines S

ARTICLE TV SHARES
The number of shares of stock is: L—

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: HAgZ ynv -4 SHI AAE g Name and Title
Address 272(0 "{ SE H w/Y ‘7 Address:
OLp Town , Ft- 32(Z€o

. PeesipEST

Nume and Title: éOLA/V‘ KA @WSA KR, Nameand Title: Pe—& SIlDE.NT
Address 7"77 (o"{ SB H LD/Y l‘{ Address:
OLD Town , Fi. 21( 20

Name and Title:

Name and Title:

Address Address:




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: H—A RuymppA— EASHID MEe 4y
Address: 2 77(0[—! S £ Irf [,U/j/ \ﬂ
DLy Towws . FL 22tg

ARTICLEVII INCORPORATOR

The name and address of the Incarporator is:
Name: HAarvnur RASHID -NEAY
Address: 2776H S Heoy (]
ClLeo Towwn, £L 32reg0

ARTICLE VI EFFECTIVE DATE:

fftective date, if other than the date of filing;: A{OPTIONAL)Y

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory iling requirements, shis date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent 0 accept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar wi { uccept the appointment as registered agenr and agree to act in this capacity
*

@?ﬁg’//g

R¥juired Signature/Registered Agent Date

I submit this document and affirm that the facts sunted herein are true. I am aware that the false informarion submined in a

ate Fonstitutes o Yhrd degree felony as provided for in s.817.155, F.5.
i 09/ ﬁg//g

Required SignaudpIncorporator Dale




