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March 4, 2022

FLORIDA DEPARTMENT OF STATE

Divisi fCor W]
AJ ACCOUNTING SERVICES, INC. wision of Corporations

*

SUBJECT: NEIGHBOREQOD ENTERPRISE INC
REF: W22000027841

We received your electxonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 607.0120(6)(b), or 617.0120(6) {b), Florida Statutes, requires that
articles of incorporation be executed by an incorporator.

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call
(850) 245-6G52,

Tyrone Scott FAX Aud. #: H22000080368

Regulatory Specialist II Letter Number: 922R00005293 —_
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' Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Talahassee, FL 32314

SUBJECT:

NEIGHBORHOOD ENTERPRISE INC.

p.3

Enclosed are an original and one (1) copy of the

i1 870.00

Filing Fee

FROM:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

articles of incorporation and a check for:

[1878.75
Filing Fec
& Certificate of Sialus

Li $78.75 (X 387.50

Filing Fec Filing Fec,

& Certificd Copy Cenificd Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

NEIGHBORHOOD ENTERPRISE INC

" Name (Printed or typed)

11585 HIBBS GROVE DR

Acddress

COOPER CITY. FL 33330

City, Staic & Zip

954-253-4887

Daylime Telephone number

JABBOURANDASSOCIATES@GMAIL.COM

E-mail address: (1o be used for foture annual report notitication)

NOTE: Pleasc providc the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/ur Chapter 621, IS, (Frolit)

ARTICLE S NAME
‘Fhe name of the corporation shat be:

NEIGHBORHOOD ENTERFRISE INC,

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address. if dilTeren is:
11585 HIBBS GROVE DR 11585 HIBBS GROVE DR
COOPER CITY, FL 33330 COOPER CITY, FL 33330

ARTICLE HI PURPOSE
The purposc for which the carporation is organized is:

ALL LAWFULL PURPOSES

ARTICLE Y  SITARES

1000

The nuinber of shares of stock is: = ~o
< [—1
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ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS e Y
= =] ——
Nanwe and Titde: MOHAMMED ALAMGIR . PD Name and Title; :'gf‘o ' re=
T - - 1
m.. -
Address 11585 HIBBS GROVE DR Address: “"l:;: } [
COOPER CITY, FL 33330 S -
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Name and Title: Naine and Fitle:
Address Address:
Name and Title; Name and Title: .

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

Address Address:

ARTICLE VI  REGISTERED AGENT
The pame and Florida street address (P.O. Box NO'T acceplable) of the registered agent is:

MOHAMMED ALAMGIR

Name:

Address: 11585 HIBBS GROVE RD

COOPER CITY, FL 33330

ARTICLE VIl INCORPORATOR

—_
} - B, N
U'he name and address of the Incorporator is: = rr‘_ 2
Name: MOHAMMED ALAMGIR ZEE T
o oo 0 ——
5 v i -
Address: 11585 HIBBS GROVE COR %:(, = l’_
m -
COOPER CITY, FL 33330 TE o [T
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ARTICLE VIIT _EFFECTIVE DATE: Sm g
Effective date. if other thar: the date of filing: . (OPTIONAL) ™=
{Il an cffective date is listed, the date must be specific and cannot be more than five days prior ar 90 davy aller the
filing.)

Note: 1 the date inserted in this block does nat mect the applicable stututory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

llaving been named as registered agentty accept serviee of procesy for the abave stated corporation af the place designated in this
certificate, § am fiumiliar with and accept the appointment as registered agent and agres fo act in this capacity

/L[&@ NCrvre F (%0 e. - 03/02/2022

Required Signatwre/Registered Agefyy Duie

1 submit thix documenr end affirnt that the foets stuted herein are true. I am oware that the false information submitted in a
document to the Department of State constitutes o third deyree felony as provided for in 5.817.155, F.5.

%%d 4&,‘2 P 03/02/2022

Required Signature/Incorporator Date



