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COVER LETTER

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

SUBJECT: Ohej éa Ne.< N —rPJ’(D! D% "In(
(PROPOSED CORPORATE NAME - T IN

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

0 $7000 87875 0 $78.75 X $87.50
Filing Fee Filing Fce Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Mobammed k. AlGim

Name (Printed or typed)

1249 W Sunerse. Riub:
Address

4+ laudoeedale. FL 3331

City, State & Zip

205- 44D - 40 dY

Daytime Telephone number
abol

JRANd acsomadea

E-mail address: (to be used for future annuaireport ndtfication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapter 621, F.S. (Profit)

ARTICLEI __NAME ; . : ‘
The name of the corporation shall be; \_)h Ql 661 ) ﬁ(:lb_j_m_lﬂ%m__

ARTICLEl PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
12499 Q2 SUNRIve SUH

. [avdeedae (EL 3330
ARTICLE Jil PURPOSE
The pEerosfi!‘or v’;ﬁi{:?}j:lhc corporation is organized is: A’“ MLUF(J l RJEDO S{@ -~

ARTICLEIV SHARES )
The nuraber of shares of swck is:___[ 00

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name end Title: /Y10 UMM Pl £ B [0 are and Tive: AS H’”ﬁ {1 P)OV
reci D?r‘){‘ Address: ’T
U9 W Supeie B

124 2 Sawanefse Ry
w1 lavdeadaly, 13331 T laudepdale FL 32y

Address

(ame and Tile, SR 6 K . SCU’)G Name and Title: .
s VP - s
IA49 W Suneise Blu)) S
Rt laudeedale B 233 —
2 e 19

A

Name and Tmezfi M R + QA L : MO \Un’\d%amc and Title:

Address ; Address:

344 W Suneixc Bivp
?+.Laudo¢>dar{|r—( 233
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Name and Title: Name and Title;

Address:

Address

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

Name: M(’) h(—( M Md k . A’lai"‘ﬂ
Address: i,’iﬂ i Li,l Q_((I )“g‘ ﬁ / El\ljb
Bt Lavgeedale FL 333y

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is: g
Name: Mabhammed K. Ao B
w1249 W Sunrige BIVD &,
T4 lovdepdale (L 333 o= f;;Jg'

1
£S

ARTICLE VIII EFFECTIVE DATE;
. (OPTIONAL}

Effective date, if other than the date of filing:
(If an effective date s 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 docs 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 agent to accept service of process for the above stated corporation at the plece designated in this
certificate, ] am famitiar with and accept the appoiniment as registered agent and agree to act in this capacity

Netarmad] ¥~ Wt (Q ,/58 [0

Required Signature/Registercd Agent

I submit this document and affirm that the facts stated herein are irue. | am aware that the false Information submitted in a
document (o the Department of State constitutes a third degree felony as provided for in 5. 817,135, F.5.

Mﬂ/hﬂmp ol K- @m/n - 12/& z'dQ

Required Signature/Incorpiirater




