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COVER LETTER : Lo o
: H?_\oooi)é HS\D& __ 2y
Department of StﬂlB ‘ ' S
New Filing Section " . R '
~ Division of Corpomnons L
P.O.Box'6327 '

 Tallahassee, FL. 32314 -,

MAMTAJ TRADING. rNc , -
(pnomsmn conpomn NAME = NIUST mcwm: sm’@

Enclosed are an ongma] and one (1) copy of thc a:ucles of mcorporanon and a check for:

B Dm.oo- Els':s?s o .'El $78.75 - W70 -
Filing Fee  _ Filing Fee - - | -Filing Fee " FilingFee,
& Centificate of Status' .~ | & Certified Copy - Certified Copy
o T ‘ : & Certificate of
’ : . Status .
i} ADDITIONAL COPY REQUIREB :

. HABIBUNNESSAHOSSAIN - R
FROM: A L
Name (Printed or typed)

. 1180 SWRIO VISTA WAY - -

Address

PALM CITY, FL 34990

City, State & Zip.

L 7729246474 -

Dayﬂme Telephone pumber
AkRAM AFSAM@GI\«LAJL coM

~ E-mail-address: (to be used for Fature annual report nouﬁcanon)

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




ARTICLES OF INCORPORATION T ‘_9) :
ln compliance with Chaptcr 607 and/or Chapter 621, F.S. (Profit) '

ARTICLED __ NAME . Hi‘oo&géqug
.. The name of the corpomnon shall be: MMAJ TRAD]NG INC

ARTICLE [ __PRINCIPAL QFFICE -~ , .
: T nci © " Mailing addross, ifdifferentis:

_ Principal street address

1ig0 SW RIO VISTA.WAY

_ 3306 ORANGE AVE

 PALM CITY, FL 34930

FORT PIERCE, FL 34945

ARTICLE UT . PURPOSE - - b
The purpose for whlch the corporation is orgamzed is: ANY & ALL LA BUSINESS

TICLEIV SHARES . 1030 SHARES AT $1.00 PAR VALUE -
‘The number of shares of stock 1s: : .

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

ELAB;BUNNESSA HOSSAIN - PDTS Name and Title: |

Lh:8 WY 91 93 70k

Name and Title:

1180 SW RIO VISTA WAY ' Address:

" Address

"PALM CITY, FL 34990 -

Name and Title:

Name and Title:
Address Address:
Name and Title: Narre and Title:
Address:

'  Address




Hl\CDOODb({E\’r}g : . H/Li

Name and Title: g A - ' . Name a.nd Trtle

" Address .~ Address:

AB_TICLE 178 REGISTEREDAGENT ’
. The pame and Florida styeet address (P.0. Box NOT acccpmb e) of the reglstcred agent is:

HABIBUNNESSA HOSSAIN

Name:

W RIO VISTA W
Address - . V1BOSWRIO VISTA WaAY

PALM CITY, FL 34950

ARTICLE VII 'INCORPORATOR -~

The name and address of the Incorporaior is: . _
HABIBUNNESSA HOSSAIN

Name:
. 1180 SW RIO VISTA WAY ~
 Address: :‘:3
PALM CITY, FL 34950 paf
)
- | =
LE EFFECT, z : : -~ Do
Effective date, if other than the date of filing: (OPTIONAL) . . : .

(H an eﬂecﬂve date is listed, the date must be specific aud cannot be more than five days prior or 99 dnys u&:r ihcé j'- o
_ filing.) =

Note: If lhc date inserted in ﬂns block does not meet the applicablc stﬂrutory filing requirements, this date wﬂl not ot be listed as -
the document’s effective date on the Department of State’s records.

Lh:

Having been named s regmcred agent 1o accepl service of process for the above sta!ed co:pomtwn at the pzac: dmgnawd in
this certificate, I am famillar with and accq:r the appointment as registered agent and agree to act in this capacity

2
R Roscoure 02/15/2021
Required Signature/Registered Agent Date

I submit this docummr and affirm thas the Sacts stated herein are true. I am aware tlmr the false information submitted in a
docurnent 1o the Department of State constifutes a third degree Selorny as provided for in s.817.155, F.8.

H' HOS%@»LA— o 02/15/2021

Required Signature/Incorporator

Date



