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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

SUBJIECT: _ Hossaid & Ascociares PA.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0] $78.75 L} $78.75 (4 SR7.50
Filing Fee Filing Fee

Filing Fee Filing Fee.
& Certificate of Status & Certified Copy

Status

Certified Copy
& Ceruficate of

ADDITIONAL COPY REQUIRED

FROM: MOSTAFA  HOSSAIN
Name {Printed or typed)

825 NE 19970 STECET, APT dou
/ Tess

MIAM  FL | 331779
77 City. State & Zip

302 - KI-01K)

Daytime Telephone number

HASSOCUIATE SPA@ GHAIL . CoM

E-matl address: (to be used for tuture annual report notification) ;'"Z =
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLEL  NAME

The namic of the corporation shall be:

Haossan & Asscxiares P.A.

ARTICLE I PRINCIPAL OFFICE
. Principal street address Mailing address, it differeat is:
S2C0 NwW S TH STREET RcAD S2S  NE 9TTH CTEFT
GUTE 2128 AP 200
Mgy, FL 23169 Mided)  Fi 331779
ARTICLE HI PURPOSE
The purpose for which the corporation is organized is: gCC("[ ATy AnD Tris A ERAEA T70n]

ARTICLE TV SHARES
The number of shares of stock 1s:

[AV.0 Y]

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:_ AMoI7ATAE  frr5Setsed ()

Name and Tile:
Address

225 NE J997H  CTECET  Address:
AT 2cuy
M Fo 23179
Name and Title: Name and Title:
Address Address;
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Name and Title:

Name and Title:

Address:

Address

ARTICLE V]I REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s;

MOSTHEA  HOESAN.
K4S NE ¥ STEEC T Moy

rMidedd ) Al 3221779

Name:

Address:

ARTICLE VI INCORPORATOR
S
The name and address of the Incorporator 1s: ;
) =
Name: MOSTHAR  HeSSrnd = ne
Address: ©IS ~NE 1997 ST 2 o s
o B Ly
£ | =y
Muppetr , AL 339 -~
=
ARTICLE VIII EFFECTIVE DATE:
Effeciive date, if other than the date of filing: a¥i ,/ i ’/JZCJ 2.0 (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be maore than five davs prior or 90 davs after the
filing.}

Note: If the date inseried in this block doces not imeet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
th and acceprt the appointment as registered agent and agree to act in this capacity

certificate, f am familiar p
(L—_-Q—Q_,/
aLfo3) 202 0
Required Signamm:alcrcd Agent Date

I submir this document and affirm that the facty stated herein are true. I am aware that the false information submined in a
document 1o the Depgrtment of State constitutes a third degree felony as provided for in <. 817155, F.5.
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