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COVER LETTER

Depactment ot State
New Filing Secion
Division ot Corporations
PO Box 6327
Tallahassee, FL 32314

sUBIECT: K naory  (srevr o<

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFTN)

Linclosed are an original and one (1) copy of the articles ot incomporation and a check for:

2 §70.00 L\?QS.'?S ] 878.75 {1 $87.50
Filing Fee Filing lec Filing Fee Filing Fec,
& Certificate of Status & Certifred Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRIED

FROM: _ K pais 2 'QYM'?Q

Name (Printed or typed)

/50 PR m L TR

Address

57. PerensBole rL 337¢/

Ci[}'. State & Zip

72T - 729 - 7953

Dayiinie Telephone nunmber

HARSHA. 7TAS & Cmhre. Com

E-muil address: (1o be used Tor future annual report notification)

NOTE: Please provide the original and onc copy of the articles.



ARTICLES OF INCORPORATION
Incompliance with Chapter 607 andfor Chaprer 621, F.S. (Profin)

- . 2821 Juk -2 PHI2: 05
ARTICLE NAMIE '
The name of the corporation shall be: A A<ol™ G Zo "'/a /N <
oo ve__ KA 4oL SECRETARTOF STATE

ARTICLE N PRINCIPAL OFFICE TALLAHAISER. FL
Principal street address Mailing addrese, it ditYerent 1s:
ISDO PR M e TA IST O DR M L TL
S7 FPr7cXsRopg S7 - Lr7ins AU Ay

(. 2370y L 33701

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stuck is: / Xe;

ARTICLE 1 INITiAL OFFICE RS ANL/CR BHRECTORS
Nime and '|'iih‘i_Kfq A2 ﬂ‘f ACHA (ﬂ) Name and Tie:
Auddress /S0 DL f” Lic 74 Address:

7. pf-‘n?f_r;fy_/q:
_H/f(_ 370

Name and Title: Namwe and Titke:
Address Address:
Name and Tile: Name and Title:

Address Addedreass:




Name and Titke:

Name und Tiele: -

Adilress.

Audress

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NO'E acceptable) ol ihe registered agent is:

Namwe: _/<ﬁNr2, AHQSHQ

Address: /_S’DO DE M i TR . ' B

R Mmoo 3

ST PrracBRoad SO 2370 =0 =

=moE

po =

ARTICLE VI _INCORPORATOR %
o TS

‘The name and address of the Incorporiator s LQ®, §

RO

__/(,q./\u 2 fq“/ASHA
/STo DE M L TR
57‘,4:7,_-—;(5.6&'!{.' FL 3370

’

Nanm:

14 "33
JLIVLS 3¢
G0

Addyess:

ARTICLE VIHL EFFECTIVE DATE:
Effective date, if other than ihe duic of iling: AOPTIONAL)
(If an etfective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: Hihe date insetied in this block does not meet the applicable stuutory fiking requirements, this date will noi be listed as
the documeni’s effective date on the Department of State’s 1ecords.

Having heen naed ax vegistered agent to accept seevice af process for the above siated covporation af the place designaied in ihis
certificate, D am familior with and aceept e appointment as registercd agent and agiee (o act in this capacity
-~ Y &Y ’ o

Karaz A¥csaa, _ o6 /foz) 202

Reguired Signare/Regisiered Agent e

£ sudunit this docnment and affivie that the facts stated herein are true. B am aware that the false infornation sihmited in o
doctnent to the Depurtment of State consiitutes u thivd degree felony as provided for in s.817.155, F.8.

Kond + Avasha, 06/,:)&/)_0.21

Reguired Stgnature/ Incorporator

Date

N

[ T
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