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February 13, 2018

FLORIDA DEPARTMENT CF STATE

Division of Carporati
A.A.ALI, CPA ' ot L-arporations

I

SUBJECT: AHMAD HASSAN, PA.
REF: W18000014287

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

" The specific business purpose of the professional association must be
stated in the document.

A business entity may not serve as 1ts own registered agent. Please
designate an individual or ancther business entity with an active
registration or filing with this office, having a Florida street address
identical with that of the registered office.

A corporation may not serve as its own incorporator. Pleasa designate the
individual whose typed signature appears on the Eeignature line.

Please return your document, along with a copy of this letter, within 60
days or your filing will be oconsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Nadira D McClees-Sams FAX Aud. #: H18000049928
Ragulatory Speclalist II Letter Number: 518A00003007

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF

AHMAD HASSAN, PA.

The undersigned subscriber(s) to these Articies of
Incorporation, natural person{s; competent to contract, hereby
form a corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME AND ADDRESS

The name and address of the corporation is:
NAME : AHMAD HASSAN, PA.

PHYSICAL ADDRESS: 1851 TUSCANY MILL WAY
OCOEE FLORIDA 34761

MAILING ADDRESS: 1851 TUSCANY MILL WAY
CCOEE FLORIDA 34761

ARTICLE II ~ DURATION

This corporation shall exist perpetuzally unless dissolved
according to Florida law.

- &
ARTICLE III - PURPOSE iff;
The corporation is organized for the purpose of engaging i ’éﬁy

activities or business permitted under the laws of the Uniftd
States and the State of Florida. Specialize in Real Estatd '<

g

professional,
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ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue 1000 shares of (One)

Dollaris} ($1.00) par value Ccmmor Stock, which shall bpe
designared "Common Shares.™
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ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT -

The name and street address of the Initial Registered Agent of
this Corporation is:

Name: AHMAD HASSAN
Address: 1B51 TUSCANY MILI. WAY
City: OCOEE FLORIDA 34761

ARTICLE VI - INITIAL BOARD OF DIRECTCRS

This corporation shall have ONE (1) director(S) initially. The
number of directors may be either increased or diminished £

Trom
time to time by the By-laws, but shall nevexr be less than cne

(1). The nare and address of theée initial directex{s) of the
corporation are as follows:

Name: AHMAD HASSAN - (PRESIDENT)
Address: 1851 TUSCANY MILL WAY
Clty: OCOEE FLORIDA 34761

ARTICLE VII - INCORPORATORS

3=

The name and address of the person signing these articles o# ¢
Incorporation are as follows: it e
Py,

Lz

Name:  AHMAD HASSAN .

Address: 1851 TUSCANY MILL WAY mE

City: OCOEE FLORIDA 34761 5 e
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Having been named as registered agent to accept service of process-

ftor the above stated corpcration at the place designated in this
certificate, I am familiar with and accept the appointment as
registered agent and agree to act in this capacity

by

AHMAD HASSAN / Registered Agent

)

AHMAD HASSAN / Incorporator

Date _
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Sincerely,

Sandra Budhai

Interstate Filings LIL.C

2071 Flatbush Avenue, Suite 165
Brooklyn, NY 11234

Tel: 718-569-2703

Fax: 718-504-7890

Email: sandrai@intersiatclilings com
Website: www.interstatehlings.com

This message contains information which may be confidential and privileged. Unless you are the addressce (or
authorized to receive for the addressee), you may not use, copy, re-transmit, or disclose to anyone the message
or any information contained in the message. I you have received the message in crror, pleasc advise the
sender by reply e-mail and delcte the message

***New Services****
ESA Phase I & Phase II Reports, Special Inspections & ACP - 5 Reports



