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COVER LETTER

Department of Stare
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassec, F1. 32314

SUBJECT: SHAMS GLOBAL, INC.

Aooo2/0004

{PRGPOSED CORFORATE NAME ~ MUST INCLUDE SUFFIX)

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

w0 3$70.00  [J$78.75
Filing Fec Filing [ee
& Certificate of Status

0 £78.75 O $87.50

Filing Fee Filing Vee,

& Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ___ SHAMSHIDDIN AMONOV

Name (Printed or typed)

6476 DIPLOMAT LN, APT 205

Address

MELBOQURNE, FL 32940

City, State & Zip

(484)547-8255

Daytime Telephone number

AMONOVSHAMSI@GMAIL.COM

L-mail address: {10 be used for funire annual report noblication)

NOTE: Plense provide the original and one copy of the articles.
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ARTICLFS OF INCORPORATION
In eompliance with Chupter 607 andior Chapter 621, F.8. (Profit)
ARTICLE ! NAME
The name of the corporation shall be:  SHAMS GLOBAL, INC.
ARTICLE Il PRINCIPAIL OFFICE
Principal street address

__6476 DIPLOMAT LN, APT 205

Mailing address, if dillerent is:
MELBOURNE, FL 32040

6476 DIPLOMAT LN, APT 205
ARTICLE HI PURPOSE

MELBOURNE, FL 32840
The purpose for which the corporation is organized is:. ANY AND LAWFUL BUSINESS

ARTICLE IV _ SIARES
The number of shares of stock is;

100

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:, AMONOV, SHAMSHI!DDIN - P
Address

Name and Title;
6476 DIPLOMAT LN, APT 205

Address;

MELBOURNE, FL 32940

Name amid Title:

Address

Name and Title:

. Address:

Name and Fitle:

-~ ‘:U
et 1}
. Name and Title:
Addruss ]

i
Address: '
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Namm and Tidea: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.0). Box NOT sccepiable) of the registered agent is:

Name: AMONOV, SHAMSHIDOIN

Address: 8476 DIPLOMAT LN, APT 205

MELBOURNE, FL 32840

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: AMONOV, SHAMSHIDDIN

Address: 6476 DIPLOMAT LN. APT 205

_ MELBOURNE, FL 32340

ARTICLE VI EFFECTIVE DATE:

Effective dute, if other thun the date of filing: AOPTIONAL)
(31 an effective dute is listed, the dote must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1 the date insevied in this bloek docs not meet the applicuble statutary [iling requirements, this date will not be listed as
the document’s effectis ¢ date un the Departiment of Staze’s revords,

Having been niemed oy registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and aceept the appolntment as reglsiered agent and agree to act in this capaclty

&mmm’g;h Antonov 0210912021
Required Signuture/Registersd Agent Bate

{ subunit this documeny and affiem that the facts stated herein are true. I am aware that the Jalse information submitted in o
document to the Departinent of Stute consfitutes u third degree Selony as provided for in 5.817.133, F.§.

Shantshiddin Amonor 02/08/72021
Required Signature/Tncorporatar Date




