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October 3, 2017 :
FLORIDA DEPARTMENT OF STATE

N 1 .
Drnsion of Corporations
CORP USA

’

SUBJECT: A & B BUSINESS INTERMEDIARY CORP
REF: W1i7000078230

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

The documert submitted does not meet legibility requirements for
electronic filirg. Please do not attempt to refax this document until the
guality has been improved.

1f your business entity does not intend to txansact business until Jaauary
1st cf the upcoming calendar year, you may wish to revise your document Lo
include an effective date of January |lst. If you do not list an effective
date of January ist, your business entity will become effective this
calendar year and it will be requireq to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away.' By listing an effective date of
January lst, the entity's existence will pot begin until January lst of
the upcoming year and will, therefore, postpone the entity's regquirement
to file an annual report and pay the required annual report filing fee
urzil the following calendar year.

If you have any further guestions cohcerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H1700025851B
Regulatory Specialist 1I Letter Number: 617A00019888
Mew Filings Secticn

P.O BOX 63|27 —Tailahassee, Flonda 32314
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COVER LETTER

Deparknent of Stats
New Filing Section
Divivion of Corporaiions
p. Q. Box 6327
Tallohassec, FL 32314

sumper: A & A Business Intermediary Corp

8 EOIOSED T OO RATE SANL - MUST INCLUDE SUFFIX)

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

|__| $70.00 . L7K.75 %8.75 | 1\.:?-17.50
Filng Fec Filing Fev Filing Yee i‘ding Fee,
& Certificate of Stawus & Certified Copy Cerufied Copy
& Cenificate of
Status

ADDYFIONAL COPY REQUIRED

rrOM: AMJAD AHMAD I
‘Nume (Printed or typed) ’

18011 Biscayne Bh'zd Swte 802

thonn

Aventura FL SBJQQ . L.

City, siate & Zip

305.713 7000

Duytime Teleplione tber

E%nmi ::guc@g g u\cn |o lulz.n: wanual repurnt neti feidn}

NOTE: DPlease provide the original aad one copy of the artlcles.
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ARTICLES OF INCORI‘ORATION
in camplinnes with Chapter 607 andtor Chapier 621, 1.8, {Profi)

ARTICLE I NAME BuS :
usiness 'ntermediary Corp.
The name uf the corporation shall be: A&A 5! Y P

ARTICLE T PRINCIPAL QFFICE
Principad stregt address Mauiting address, if different is:

18011 Blscayne Bivd sulte 802
Aventura Ft

ARTICLE ITI __ PURPQSE
The purpose for which the corporation is erganized i
Business Acquisition

ARTICLE IV SHARES
The number of shares of stock 15t 1000

ARTICLE Vv INITIAL OFFICERS AND/QR DIREGTORS
Naume and Title: Amjad Ahmad i Nameand Title:,
Address: | Address:

Ayventura Fl_33160

I
Name and Titie: | Name and Title:
Address: | Address:
f
}
Wame and Title: Mame and Title;
Address: I Address:

ARTICLE VI __ REGISTERED AGENT
The nume and Florida street address (P.O. Box NOF acceptrblc) of the registered agent is:

Name: Amjad Abmad .
Address: i N T
Avantura £l 33160 - ",

ARTICLE VII _INCORFORATOR ' h
The name and address of the Incorporater is: )
Name: _
Address: ' -

| -

Having been namned as registered agend Lo aecepl service of process for the ubove stated corporasion af the place d;s(gnu!ed in
this certificate, I am fumiliar with und uecept the agpointitent us registered ugent und agree 1o ot In this cepacily g

ﬁWMﬁW 09/2917

Required Signature/Regisiered Ageat Cute

1 sicbemit this docusnent and affirm thit the Sacts stuted helrem are true. 1 ami aware that the falsc information submifted in a
ducument 1o the Departmant of State constitures a third degrec felony as pravided fur t 5. 817, 155, F.8

. |
NVMAW_ 09/29/17
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