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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite T+ Tallahassee, Flonda 32301 ’
(850) 224-8876 « 1-800-342.8062 - Fax (850)222-1222

M & L. KALAF INC.

Signature
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07/24/20
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL, 32314

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCL UDT, SUFFIX)

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

' $70.00
Filing Fee

FROM:

(] $78.75
Filing Fee
& Certificate of Status

(2 $78.75 [] $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Marwan Khalaf

Name (Printed or typed)

6924 Redbay Dr.

Address

Brooksville, FL. 34602

Ciiy, State & Zip

901 -468-7008

Daytime Telephone number

naz.borachi.FLegmail .cam

E-mail address: (to be used for future annual report notification)

NOTE; Please provide the original and one copy of the articles.
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L
ARTICLES OF INCORPORATION T
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity an ...
B i 24 kM Q.
ARTICLE] _ NAME 304
The name of the corporation shall be: M & L Khalaf Inc. ey
TN =y 7 ‘.]f* \STATE
ARTICLEII _ PRINCIPAL OFFICE TALL At oy
Principal street address Mailing address, if different is1-» L
160 Ponce De_ILeon Blvid 6924 Redbay Dr
——Brocksville, EL 34501 —Brockeville, FL— 3460} — .

ARTICLE IlI  PURPOSE .
The purpose for which the carporation is organized is: Any and all lawful business practices

ARTICLETY SHARES
The nuraber of shares of stock is: 100

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: P - Marwan Khalaf Name and Title:

Address — 6924 Redbay Dr. Address:
Brooksville, FI, 34602

Name end Title: _VP - Tayth Khalaf Name and Title:;

Address 6924——Reébay Dr. Address:
—Brocksville, FI, 3144602

Narme and Title: Namne and Title:

Address Address:




Name and Title:

Name and ‘Fitle:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street afddress (P.O. Box NOT acceptable) of the registered agent is;

Name: _ Marwan Khalaf
Address: 6924 Redbay Dr. . & &
e (T =
_Brooksvilie, FI, 34602 —
i= 1y - '-a‘.'i
oo L
ARTICLE VI INCORPORATOR e I
[T
The name and address of the Incorporator is: E ) (*. Ix“ y‘ 1
Narme: Marwan Khalaf 1,..' -:? o E-:j
~ _J: o
Address: 6924 Redbay br, m =

—Brooksville,FL34602——

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

flling.)
Note: [fthe 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 oy ragistered dgent (o accept service of process for ihe above stated corporasion at the place destgnated in ﬁlJ

centificase, I mu familar with and acoept the appointent os registered agend and agree ma‘ctb:thb'mpacﬂy
N
Date

/7 brbe

7 Required Signature/Registorod Agent

¥ submit deis doconent and affirm that the facts siafed hereln are true. Imcwmﬂ:aﬂhcfaﬂcuwmmmmmj

docinmerdt to the Departpent of Statz coratitutes a thied degree feony az provided for in 5.817.155, F.5.
e

,

pui M -

Required Sigoatare/[ncocporator




