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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite t + Tallahassee, Florida 32301
(850) 224.8870 « |-B00-342-8062 - Fax (850)222.1222

ROBINSON SAAD INC
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COVER LETTER

Depariment of State
New Filing Section
Diviston of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

supsecr: ROBINSON SAAD INC

(PROPGSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

H $70.00 78.75 H $78.75 87.50
Filing Fec Filing Fee Filing Fee “iling Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Staws

ADDITIONAL COPY REQUIRED

FrROM: HERMAN SINGH

Name (Printed or typed)

600 RINEHART ROAD, SUITE 2008

Address

LAKE MARY, FLORIDA 32746

Cily, State & Zip

407-831-1399

Daytime Telephone number

DATA HERMANSOFFICE@GMAIL.COM

E-mail address: (1o be used Tor tuture annual report noti fication)

NOTE: Pleas¢ provide the original and one copy of the articles.




ARTICLE T NAME

ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ROBINSON SAAD INC

The name of the corporation shall be:

ARTICLEIT = PRINCIPAL OFFICE
Mailing address, if difTerent is:

Principal street address
1145 WOODS LANDING DRIVE
MINNEQLA, Fi. 34715 MINNEOQLA, FL 34715

ARTICLE ITI PURPQOSE

The purpose for which the corporation is organized is:

ANYTHING LEGAL

ARTICLE IV SHARES
The umber of shares of stock 571000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: CHRISTINA ROBINSON. P Name and Tide:SAAD SIDDIQUI. VP
1145 \WWOODS LANDING DRIVE  Address: 1145 WOODS LANDING DRIVE

Address:
MINNEQLA, FL 34715 MINNEQLA, Fl 34715
Name and Title: Name and Tide:
Address: Address:
Narne and Title: Name and Title:
Address: Address:
=
~F =
T -
ARTICLEVI _REGISTERED AGENT - -
The name and Flarida street address (P.O. Box NOT acceptable) of the registered agem is; i o~ :
Name: CHRISTINA ROBINSON DE o
Address: 1145 WOO0DS | ANDING DRIVE mo @ |
MINNEQLA FI 34715 ;_,_,L-;. = m
ARTICLE VII INCORPORATOR _r‘vj == ]
The name and address of the [ncorporator is: .’E::",I;' o
Name: CHRISTINA ROBINSON = -

1145 WOQODS L ANDING DRIVE
MINNEOLA, Fi 34715

Having heen named as registered agent to accept service of process for the ubove stated carporativn at the pliuce designated in

thiy certificgte Tem familiar with and accept the appointment as registered agenst and agree tv act in this capacity
|

el 119
" Required Signature/Registered Agent i ¢

Address:

Dat

I sulnit this document and affirm that the fucts suted hervin are true. I am mware thot the Jalse information submitied in a
nent of State constitmtes a third degree felony us provided for in 5,817 155, F.S,

document 1o the, Depagtr
'.?;Aﬂ A 1 4]0
| Dalc

= U ¥ Requirdd Signature/Incorporalor

~




