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COVER LETTER

Decpartment of State
New Filing Section
Division of Corporations
I. O. Box 6327
Tallzhassee, FL 32314

AMEERAIl CORPORATION
(PROTPOSED CORPORATE NAME — MUST INCLUPE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:

ol s70.00 Q87875 0 $78.75 £ 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Staus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

AMFERAH CORPORATION
FROM:

Narc (Printed or typed}

900 N FEDERAT. HWY STC 203

Address

LIALLANDALE, FL 33009

Cily. Statc & Zip

Daytinic Telephone number

LARISA.AKHTAR@[CLOU[).COM
) Eomail address: (o be uscd for future annual report potiftcation)

NOTE: Please provide the original and on¢ COpy of the articles.
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ARTICLES OF INCORPORATION
Tn compliance with Chaptor 607 andror Chapter 621, F 5. (Profil)

ARTICLE] NAME AMEERAH CORPORATION
The name of the corperalion shalk be:

ARTICLE U  PRINCIPAL OFFICE

Principal sregt address Mailiny address, if difforent is:

900 N FEDERAL HWY STE 203

Q00030004

HALLANDALE, FL 33009

ARTICLE i PURPQS ALL LEGAL BUSINESS AND SERVICES

The purpose for which the corporation is organized Is:

ARTICLEJV _SHARES oo

The number of shares of stock i _

ARTICLE V. INITIAL OQFFICERS AND/OR DIRECTORS

RI CH - ENT
Name and Tide:LA SA AKHTAR - PRESID Name and Title:

900 N FEDERAL HW
Address Y Addroys:

STE203

HALLANDALL, FL 33009

~Name and Title:___ Namc and Title:
Address _ Address:
Name and Title: Namec and Title:_

Address Address: _
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Namte and Title: — Name and Title:

Address . Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registercd agenl is:

LARISA AKHTAR
Name:

600 N FEDFRAL HWY STE 203
Address:

HALLANDALF, FL 33009

ARTICLE Vil [NCORPORATOR

The pame and address of the Incarparator is:
LARISA AKHTAR

wName:

900 N FEDERAL HWY STE 203
Address:

HALLANDALE, FL 33009

ARTICLE VIII EFFECYTIVE DATE;

Effcctive date, if oiher than the daic of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five dayx prior or 90 days after the
filing.)

~Note: [f the date inserted in this block does not mect the applicable statutory Aling requirements, this date will not be listed as
the documeni's effective date on the Department of State's records.

Having been named as registered agent to accept service of procesa for the abave stated corporation at the plice designuted in
this certificate, § am familiar with and uccept the appointment as registercd agent and agree to act in this capacity

i . ‘%ML" L 10:21/2019

' Réquircd Signature/Registered Agent Date

1 submit this docwstent and ajfirm that the jacis swated herein are true. I am aware that the fulse information submitted in a
document to the Deporiment of State constitutes ¢ third degree Jetony as provided for in x817.155, F.S.

;ﬁ (m 10/21/2019

Required Signature/Tncorpurater Date




