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COVER LETTER
Department of State

New Filing Section
Division of Corplorations
P. 0. Box 6327 |
Tallahassee, FLL 32314

MCNAB INC |
SUBJECT: |

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

QU s7o.00, CXs$78.75 D $78.75 wl $87.50
Filing Fee Filing Fee Filing Fes Filing Fee,
& Certificate of Status & Certified Copy . Certified Copy
& Centificate of
Stalus
ADDITIONAL COFY REQUIRED

MOHAMMAD H. MALICK
FROM: __|

Name (Printed or typed)

69?5 W, MCNAB ROAD

Address

TAlMARAC. FL. 33321
\ Chty, State & Zip

95'1»'—740-7 172

Daytime Telephone number

amir}ocher@gmai}.cmn

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

NOTE: Please provide the original and one copy of the articles.




ARTICLET _ NAME
The name of the corparation shall be:

MCNAB INC 1

HHIB0DO2URIRRR

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.5. {Prufir)

|
ARTICLEN  PRINCIPAL OFFICE
Principal street addrzss

|
6535 W. MCNAB IllD

|
TAMARAC, FL 33|32 i

ICLEIIl PURPOSE

Mailing address, if different is:

6995 W_MCNAE RD

TAMARAC, FL 33321

- . S R . OPERATE A CONVENIENCE STORE
'he purpose for whith the corporation is organized is:

ARTICLE NV SHARES

1,000 SHARES $1.00 PAR VALUE
The number of shares of stock is: 5 L

ARTICLE v__INITIAL QFFICERS ANDVOR DIRECTORS
%1 A 0.
Name and TidL: OHAMMED KORSHED - PDS

Address 6995 W MCNABRD

TAMARAC, FL 33321

Nawe and Title:

Address;

. MOHAMMAD H. MALICK - VPTD
Narne and Title:l

[
995 W, ?
Address |(5 MCNAB RD

|
-ITAMARAC, FL 33321

Name and Title:

Address

Name and Title:

Address:

Name aod Titlc:

Address:

Lry
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Nemc and Title;__ Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT

The name apd Floridg street addyess (.0, Box NOT acceptable) of the registered agent is:

1
s MOHAMMED KORSHED
Name: |

i
# NA
Address: 6i995 W.MCNABRD

|
T{.MARAC, FL 33321

ARTICLE VIf INCORPORATOR

The name and gddrcsL of the Incorporsor is:

. Ih-iOHAMMED KORSHED
Name: i

W.MCN
Address: 6995 W. MCNAB RD

TAMARAC, FL 33321

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the datc of fiting: . (OPTIONAL)

(If an effective date is listed, the date must be specific 2nd cannat he more than five days prior or 30 dayxs after the
filing.)

Note: I the date insmcld in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's ¢ffective date on the Departmeant of Stare’s racords.

Having been named as repistered ugenl by accepr service of process for the above stated corporation at the place designated in

this certificae, I am fandliar with and eccept the appoiminient as registeved agent and agree to act in this capucity

MMMA_LJQ)LQ/\ Q ,—)/ 08/20/2018

Required Sipnanure/Registered Agent Dare

I subrrit this docament and uffirm thar the facts stated herein are trise. 1 2t aware that the Jalse information submitted in g
document to the Departntent of State constitutes a th7 degree felony as provided for In 3.817.155, F.5.

M LleLﬂ’m e C@J@Zu;a/ 08202018

Required Sigrature/Incorporator Dae




