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Division of Corporations
Fax Number ! {850}517-6381

From:
Account Name . RASI
AcCount Number ; 1282280260623

Phone : (8@9)221-2972
Fax Number 1 (B17)245-5843

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

Eanll Address: i,

FLORIDA PROFIT/NON PROFIT CORPORATION
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SHARES

The mxmber of shares of stock is

ARTICLELV

INITTAL OF FICERS AND/OR DIRECTORS

ARTICLE ¥

Name and Titde:

Name and ,I_“h("HhIMALFN JAKOQB, President

Address:

301 174th Streec Apt 616

Address

Sunny Isles, FL 33160
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_ Namec and Title:

Name ond Titie:
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Nameand Title: |, Nemead Titde:

Address i Address:

Name: ff.‘.”"’ ..... ..... ALEN 1O . ~
[ e }
301 174 t 5
Address O S At 6 S
smv Istes, FL 33160 7. =5
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ARTICLE v INCORPORATOR PR R o
The name and address of the Incorporator is: :“ ': 3
RS
Nae: R e AR
'\Ol 178k Strect
Address: mangow
Sutmy Is!es FL 3316€
ARTICLE VIII EFEECTIVE DATE:
Effective date, il otirer thap the date of filing: (OPTIONAL}
(if an effective date ls listed, the date must be |p¢c:l3c sod cannot be wort then five bustess days prior ar 90 business
duyn after the fiog.}

Note; [fthe date inserted in this block does cot meet the applicable satitory fillng requirements, chis date will not be Histed s
the dncument's effective dete an the Department of State’s records,

faving bren named ay regisicred agent to accept service of process for the above stated corparation of the place devignaed in
this cerdficos, I am fmiﬂaf witlh and cc::e;i.rl‘.fm appeirment as registered agent and ogree to oot i this capaciy

chu.md &marum’ch:s&and Agcn' Date

f submit this document and affirm that the facts stazed hevein are true. | am aware that the false information submitted in g
dockment to the Department of Siate constitutes a third degree felony ay provided for in £ 817,155, F.5
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