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COVER LETTER

Department of State

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

SUBJECT: Halona Parinership, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
(J $87.50

&1 570.00 S78.75 0] $78.75
Filing Fee Filing Fec Filing Fee.
& Certified Copy Certitied Copy
& Certificate of

Filing Fee
& Certificate of Status
Status
ADDITIONAL COPY REQUIRED

FROM: Ezzeldin M. Benghuzzi ;
Name (Printed or typed) i ' _%‘
5547 Hampton Woods Way I 5%' v
Address TS — "
o=
Tallahassce, FL 32311 v = 1.
Cuty. State & Zip no L
o é.‘f

(850) 544-1326
Daytime Telephone number

quantumeng{@comcast.net
E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
fn compliance with Chapter 607 andf/or Chapter 621, F.S. (Profit)

ARTICLE! _ NAME Halona Partnershio. Inc
The name of the carperation shall be: alona Farinership. Inc.

ARTICLE Il PRINCIPAL OFFICE
Principal street address Muailing address, if ditferent is:

5547 Hamptlon Woods Way

Tallahassce. FL 32311

ARTICLE Il PURPOSE Any and all lawful business
The purpose Tar which the corporation is organized is: ny and all lawiul business

i AYH Lpe

ARTICLE IV _SHARES
The number of shares of stovk is:

One (1) ';"_'

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Ezzeldin M. Benghuzzi. President Name and Title;

BE :¢ Hd

Address 5547 Hampton Woods Way Address:

Tallahassee, FL 32311

Nanwe and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address;




Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O, Box NOT aceepiable} of the registered agent is

Name: Ez2 &N A '; :_*. ErJG Nyzzl -

1 .
> ~o
Addrss: Mﬂm@wﬁfﬂ ZO=
_— P =
[aldia., V¢ 313\\ o=
925 - S
iad — e
e :
ARTICLE VIl _INCORPORATOR AL - .
i = o
The pame and address of the Incorporator is: ; a no 3T
toape [}
[ 5]

Name: !"; P 2—: EQT MJ 6 Eb{ GHVZZ_I:‘ -

Address: 554‘—7 HM-..- ,014'4/‘ CUOD&Q WM
Tollle, Fr 222

ARTICLE VIl EFFECTIVE DATE:
Eftective date, if other than the date of filing AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wall not be listed as
the document’s effective date on the Department of State’s records
to aecept service of process for the above stated corporation at the place designated in this

Ha vmg been nomed as registered age Y4y
intment as registered agent and agree 1o act in this capacity

4 . i ’
Dane

ce f 0’7 Sumiliar with mrd accepr the ap,
/// i
chum.d glé((uk’Wi Agent

submit this document and affirm that the fucts stwved herein are true. | am aware that the folse information submitted in a
isites a third degree felony as provided for in s.817.155, F.5.
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artment of Sm/'{‘)on.s‘r
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