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Department of State
New Filing Section
Divisien of Corporations
P. Q. Box 6327
Tallabassee, FL. 32314

AMRAN JALAL ENTERPRISE INC

SUBJECT: -
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) _
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs70.00 (1$78.75 O $78.75° . m $87.50
Filing Fee Filing Fee ' Filing Fee - Filing Fee,
& Certificate of Status & Certified Copy - Certified Copy
: " & Cenificate of
_ ~ Status
ADDITIONAL COPY REQUIRED
' MD ARIASANUL HAQUE
FROM:
Name (Printed or typed)
200 SW 67TH TERRACE '
Address

PEMBROKE PINES, FL 33023

City, State & Zip

954-688-9702

Daytime Teléphone number

anamu!89(@yahoo.com

E-mail address: (to be used for future annnal report ﬁotiﬁcation)

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




ARTICLES OF INCORPORATION - a (
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit) 1
Hl@ooo Ho2.044]

ARTICLE] _ NAME AMRAN JALAL ENTERPRISE INC
The name of the corporation shall be:

ARTICLE §I __PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
777 N. OCEAN DR 200 SW 67TH TERRACE
HOLLYWOOD, FL 33019 PEMBROKE PINES, FL 33023
ARTICLE 1l PURPOSE o _ ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is: - t ;ri
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ARTICLE Y SHARES 1,000 SHARES AT $1.00 PAR VALGE

The number of shares of stock is:
FRIST AN G MDD LASTN AME ! HﬂQub
ARTICLE V___INITIAL CERS AND/OR D RS
Name and Title: MD ARIASANUL HAQUE - PDTS Name and Title:
Address 200 SW 67TH TERRACE . Address:

PEMBROKE PINES, FL 33023

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:

Address Address:




SpRelalulel Hozg%g Lih
Name and Title: .

Name and Title: {

Address Address:

ARTICLE Y] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptab}e) of the registered agent is:
MD ARIASANUL HAQUE

Name:
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200 SW 67TH TERRACE 5 3
Address:
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PEMBROKE PINES, FL 33023 ﬁ ¥
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ARTICLE VII _INCORPORATOR

0:iln

The name and address of the Incorporator is:
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MD ARIASANUL HAQUE
Name: -

200 SW 67TH TERRACE
Address:

PEMBROKE PINES, FL 33023

ARTICLE VI EFFECTIVE DATE: ;
Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applxmble stawtory filing rcquuemr:nm this date will not be listed as
the document’s effective date on the Deparunent of State’s records,

Having been named as registered agent to acceptsawceafpmomfanheabavcmdcomomdonaxtheplacedmgmmdm
this certific

wmmmmwmr@wapﬂmmwmmmm@
b ‘ :

11/20/2020
/ o Required Signatre/Registered Agent Date
I submir this do andaﬂbmwa!tkefmmdhaeh!muucIamawarﬂhdtkefalub!fonnmansubmﬂtdina
docuntent (o ofS:areoonstmaasamdegrufdonyaspmudadfarms.ﬂﬂss F
F 11/20/2020
Required Signature/Incarporator

Date



