200000 | 1402

{(Requestor's ttame)

(Address)

(Address)

(City/StatelZip/Phaone #)

[] Picx-up D WAIT [[] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Oificer:

Office Use Only

DHERIRIAN

800340564598

02711 /200101 2--02  »+T0. 00

~a

=

e |

Fa ]

3

L.-

v 83
-ty P~
et =
T T T=o
- M -
T = [X-TE N
- — g
=
o e
(ot 7O fbk
P - <
i, . —
Pe o 1
t I‘n‘, "
f_i; =
1



COVER LETTER

Deparument of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL. 32514

SUBJECT: Eme~mase wleer Corg .
) (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Z1 $70.00 [1878.75 (1 $78.753 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrov: _[Vohamed  Baoh

Name (Printed or typed)

1960 W Gl Ta (ake Huwa STE |

h Address

Crusval RBwer  wL 39479
~ Ciy. State & Zip

QA7 445 2219

Davtime Telephone number

er-‘“ : 5Qu+'quc)uP[@QMda/. Cone -
E-matl address: (10be usdd for futmre annual report notification)

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



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

ARTICLET NAME _
The name of the corporation shall be; Err\- PV, tleet (o= P

ARTICLE N PRINCIPAL OFFICE
Principul street address Maiting address. if different 1s:

T960 W QUM To Loke Huew

SYE U

C‘“ﬂ:ﬁﬂ\ Taver WL 3uyvaq

ARTICLE Il PURPOSE . -
The purpose for which the corporation is organized is: ArlY Lol Bd&f!’la_‘is

ARTICLE TV  SHARES
The number of shares of stock is: OO

ARTICLE V. INITIAL OFFICERS ANID/OR DIRECTORS

Name and Title: ﬂ")ohamc-ﬁ aa}\ Name and Title;
Address 1960 W Gulf Ta iake l—{u)b Address:
SIE {1

Cf‘tﬁs*al River ¥ 24479

Name and Title: Name and Title:
Address Address:
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Name and Tatle: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nuime and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ]T)O'HQM&‘:] BGI/L

Address: 1660 D Ul To toke Hws ST [y

Cf‘;:\)ﬁ‘}ql River A 34y1g

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Nuame: ]nOhQ:’V?e,d BoL’L

Address: 1260w Goif o icke gy RO

C,ﬂ:,-ﬂr-l R\W 55 ’?JLN;?

ARTICLE VIl _EFFECTIVE DATE: L
Effective date. if other than the date of filing: @ ~10 - 10O (OPTIONALY)

(If an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the
filing.}

Note: 1 the 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 named as registered ageni to accept service of process for the abave stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appoiniment as registered agent and agree to act in this capacity

Viho Kok O1- |- Les

Required Signature/Registered Agent Date

{ submit this document and affirm that the facts stated hevein are true. I am aware that the false information submitied in a
document (o the Department of State coustitites a thivd degree felony as provided for in 5.817.155, F.S.

Heveh- F by

Q- 0202
Required Signature/Incorporater Date




