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Sunshme State Corporate Complzance Company
© 3458 Luktsshore Drive Tllihaises, Pliite 32312

(850) 636-4724
DATE 5-28-2020

ALK IN®*

ENTITY NAME SHM Associates, Inc.

DOCUMENT NUMBER
*DUEASE FIULE THEATTACHED AND RETURA™
Flar ﬁc;af
1 C?af&fr&z’ (7%&
Certificate of Statas

“DLEASE DBTAN THE FOLLOWING FOR THEABOVE ENTITT™"

Certifred Copy of Arte & Awendnents

Cortified Capy of Arte & Anendnents Complte File (teclidip Aunaal Feports)
Certifcate of Status

Certifriate of Statas Keflecting:

“UPOSTILLE / NOTARKL CERTIFICATION™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § hJ(K q‘g ACCOUNT # [20140000108 -
United Corporate
#1¢

Services, Inc.

Flrase cal? Tiva al the above number [ﬁw any [Ssues o concerss, T hank o8 50 mach.
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621. F.5. (Profit) 020 MAY 29 AM 8: 23

ARTICLE S NAME SHM Associates. Inc. SECR ETAR Y OF SIATE

The name of the corporation shall be: TAL L AL s
¥ InLL.."\!‘IHC}QLE' FL

ARTICLEH  PRINCIPAL QFFICE

Principal street address Mailing address. it ditterent is:

6900 Indian Creek Drive, Unit 1502

Miami Beach. FL 33141

ARTICLE {1l PURPOSE
The purpose for which the corporation is organized is:

ARTICLE 1), SHARES
The number of shares of stack is;

200

AKTICLE V. INITIaL OFFPICERS ANIDYOR DIRECTORY

. .~ Farah Chowdury, President .
Nane and Title: ki Nane and Title:;

Address 91 Bagle Chase Address:

Woodbury, NY 11797

Name and Title: Name and Title: .
Address Address:
Name and Tule: Nuame and Title:

Address Address:




Name and Tide: Name and Title:

Adibress Address:

ARTICLE VI  REGISTERED AGENT
The pame apd Flopida seeeetaddress (0.0, ox NOT aceeptable) of the registered agent is:

Farab Cliowdhury

Name:
&900 Indian Creck Drive, Unit 1502
Addresa: L
4
Mimni Beach, ¥1. 33141 > (@]
.
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ARNICLE VI INCORPOKATOR X Py
75
The pame and address of the Incarporator is: m f‘.!..:'
H
#arah Chowdbury m
Name: ? ety 2
— =
91 Eagle Chusc
Address: - H
Woodbury, NY {1797
ARTICLE Vi1l EFFECTIVE DATE:
Effeetive date, iCother than the date of tiling: - (OPTIONAL)

(Ifan effective date is listed, the date must be specific and cannot be more than five days prior or Y0 days afier the
filing.)

Nute: [fthe date inserted in this block does not meet the applicable siatutory tHing requirements, this date will not be listed us
the document’s eftective date on the Depariment of State's records.

Huving been named as regisiered agent o aceept service of process fur the abeve statod curporation al the place designated in
this certificate, I am familiar with and aceept the appointment as registered agent amid agree to act in this capacity

;—/'Y?[.\, A o (ﬂlthéL%L y o5y 28 I 265°80

Required Signalﬁ?dll egistered Agent

Drate
{ suhmiit this docwment and affirm that the facts stated herein are trie. | am aware thar the Sabe information submitted in o

docuntent to the Department of Stute constinutes o third degree Jelony ax provided for in s.817.155, F.5.
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