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To:

Division of Corporations

Fax Number : (858)617-6381
From:

Account Name ¢+ AJ ACCOUNTING SERVICES, INC.
Account Number : 128110000092

Phone : {305)448-9584
Fax Number 1 {385}448-9569

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

ARNAB INC
[Certificate of Status [ 1 |!
[Certificd Copy }L 1 j
, lPagc Count 04 |

e lEstimated Charge | $87.50 ]
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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tailahassee, FL 32314

SUBJECT:

AMMOY NG

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLY)

Enclosed are 2n oniginal and one (1) copy of the articles of incorporation and a check for:

1 $70.00
Filing Fec

0 $78.75 1 $78.75 XX 58750
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cedificate of
Status
ADDITIONAL COFY REQUIRED

FROM: ol Siuz}Q E[QOC-
Name (Printed or typed)

15300 NW 3 Qve

Address

Mmamy Tl 23w

City, State & Zip

205 48% 9584

Daytime Telephone number

Jalonoueondasssciates@ gmenl. com

F-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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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The ame of the corporation shall be: PfY i) 0 IHC

ARTICLE Il  PRINCIPAL OFFICE
Principal street adkiress Mailing adcress, if different is:

TEITOC NO T _AVE, [A100 NI FAR ]

miami Fl 2238 miami = 537

ARTICLEJII] PURPOSE

The purpose for which the corparation is organized is: A “ La LU+L) l PJKPO S <

ARTJCLE TV SHARES
The number of shares of stock is; l OOO

ARTI INITIAL QFFICERS DIRECTORS

\ammdlllc”“il i:-“!!:) “(Z4uf‘ PD Name and Title:

Address Ib']OO ML‘) 'Z}’Th ﬁ"\’g Address:

Miomi Fl 33108

Name and Title: SM Cd MOS’TO'FO V-GITU] Name and Title:

Addrcssvp l’{) OO f\)u) }'n'\ MQ Address:

miom!_Fl %310¥

Name and Title: l‘-OﬂOV" k— DCIS \/PD Name and Title:

Address |%700 Mw ‘]m }’NQ Addrcss: >.1

oM Fl 231wy
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGEN]
The name and Florida strect adgress (.0, Box NOT aceeptable} of the registered agen: is:

iName: PTY)U TL'KU\O ﬁoque“
mami Fl d210Y

ARTICLE VIf INCORPORATOR

The name and address of the Incorporator is:

Name: Abu T\;Ub 4"‘0 Qu@_
Address: \g-—l OC) NUJ —-l+h ‘A've/

Miomi L 236R

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date 1s listed, the date must be specific and cannot be more than fve days prior or 90 days after the

filing.)

Note: If the date inserted in this block docs not meet the applicable stamory 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 o accept service of process for the above stated corporation al the place designated in tiis

certificate, | am familiar with and accept the appoiniment as registered agent and agree 1o act in this capacity

(oo Nt Yogos Aol 24

Requifed Signature/Registered fgent Date

I submit this document and affirm that the facts stated herein are true, T am aware that tha false information submirte
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S. o

Requir®d Signamure/Incorporatar J

Taxdn #O?uu? . '—fZIko__za |

d in a

cep

’



