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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8. (Profit)

RTICLEI _ NAME fﬂ»‘-lmﬂ‘f“ K/U)-f;—;c'%f /NC.,

The name of the corporation shall be:

ARTICLEIl PRINCIPAL OFFICE
Principat street address Mailing address, if different is:

“YoYy < rma;~N oo

GANMEYLC (. 32607

ARTICLE Il PURPOSE ! - - tan
The purpose for which the corporation is organizedis: A o9 Y /—J—/" ) L Aevr-U L /2() SpNESS

ARTICLE IV SHARES / 0 O _

The number of shares of stock is:

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

V0L 6 wyrbza

Name and Tillc:éﬂ' Mops prm AD ﬂq HMA MName and Title:
PRES D7

L’lo(‘l S mAar~n 57 Address:

Address

Copm ACSVILLE FL $240)

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Neme and Title:

Address:

Address




Name and Titlc: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridn street address (P.O. Box NOT acceptabie) of the regisiered agent is:

Name: MGHAMA” AD gﬂfd ﬂ‘lﬂ-/‘]
Address: k‘fo\‘ S MmA/A S7
GHINESVILLE rL 3260/

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: ,
Name: MonAmmad /&Hmw
Address: Yoy S MmAA g"7
6mm£§WaLE FL 72601

TICLE VIl EFFECTIVE DATE:
Effeclive date, if ather than the daie of filing: . (OPTIONAL)

{if an effective date is listed, the date must be specific and cannot be more thaa five days prior or 90 days after the
filing.)

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been nuned as registered agent 10 accept service of process for the above stated corporation at the place designated in this
certificate, T am familiar with and accept the appoinmment as registered agent and agree to act in this capacity

L1 Ko wmas NN,
.2 "Réquired Signature/Registered Agent Date

1 subniit this decument and affirm thai the facts stated herein are true. I am aware that the Jalse information submited in a
document to the Departinent of State constitutes a third degree fetony as provided forins.817.155, F.5.

[~ peds e A /*—/!5’/;?

Required Signature/Incorporator Date




TO WHOM IT MAY CONCERN

Date: December 17, 2019
Dear Sir/Madam

| am the owner of the dissolved entity
RAHMAN BROTHERS INC

DOCUMENT NUMBER: P12000035205

I have no intention for reinstating the above Corporation,

For any more information please contact me

Thank you.

M)
/ﬁ7 /(“" A
/,_-—-——"
MOHAMMAD RAHMARN
352-284-7211



