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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342.8062 -+ Fax (850)222-1222

2238 S BYRON BUTLER PARKWAY CORP
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Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Aut. of Amend. File

RA Resignation

Dissoiution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificute of Status
Certificaie of Fictitious Name
Corp Record Search

Otficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC lor3 File

UCC 11 Search

UCC 1! Retrieval
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE ]  NAME

The name of the corporation shali be: 2238 S BYRON BUTLER PARKWAY CORFP
ARTI I ClPAL OFFICE

Principail street address
2238 5 BYRON BUTLER PARKWAY

Mailing eddress, if different is:
700 SUPER PUFFT STREET
PERRY, FL 32348

PERRY, FL 32348
ARTICLE [ii PURPOSE

The purpose for which the corporation is organized is; _ ANY AND ALL LAWFUL BUSINESS
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RTICLE]V SHARES
The oumber of shares of stock is; 100,000

1 V_ 1

FICERS ANDVOR DIRECTORS
Name and Title:

MAHMOUD AMROUCH, PRESIDENTu4 e and Title
Address 700 SUPER PUFFT STREET Address:
PERRY, FL 32348

Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title;
Address

_Address:




Name ond Title:

Name and Title:
Address Address:
ARTICLE V] REGISTERED AGENT
The pame and Florjds street nddress (P.O. Box NOT acceptable) of the registered agent is
Name: ORLANDO CICILIA B o .
Address: 10800 BISCAYNE BLVD, SUITE 700 S =
MIAMI, FL 33161 - :—E
VII [INCORPORATOR : ;-?;
The pame and address of the Incarporator js: T =
Nome: MAHMOUD AMROUCH = ‘% G
Address: 700 SUPER PUFFT STREETY |
PERRY, FL 32348

ARTICLE VIl _EFFECTIVE DATE;

Effective date, if other than the date of filing: _MAY 12, 2021
filing.)

. {OPTIONAL)
(I nn efTective date is listed, the date must be specific and cannot be more than five days prior or 30 days sfter the

Having been named as registered

Nete; Ifthe date inscrted in this block does not meet the npplicable statutory filing requirements, this date will not be listed as
the docurnent’s effective date on the Department of Stare’s records.
certificate, I am famifiar witl an,

to acvept service of process for the above siared corporation af the place designated in this
the appointmens as registered agent and agree to act in this capacity

Hequired Signature/Registered Agent S/ga’l%/ 2/1
1 submit this document and affirm that the facts stated herein are true. I am aware that the Julse information submitted in u
document to the Department of State constitutes o third degree felany as provided for in < 817.155, F.8.
AT
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