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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FLL 32314

SUBJECT: SHAZNA ENTERPRISE INC

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

linclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

¥ $70.00 [ §78.75 {J §78.75 (] $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Thushara Samararatne
Name (Printed or tvped)

14584 Ponderosa Ranch Rd
Address

Victorville, CA 92392
City, State & Zip

{760) 684- 0019
Davtime Telephone number

samt0503@yahoo.com

E-mail uddress: (to be used for future annual report notification)

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



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Floridu 32301
{850) 224-8870 ~ 1.800-342-3062 -« Fax (850)222-1222

HAZNA ENTERPRISE INC

signature

lcquested b}’ SETH

10/25/22

Jame

Walk-In
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Date Time

Will Pick Up

Ari of Inc. File

LTD Purtnership File
Foreign Corp. File
L.C. File

Fictttious Name File

Trade/Service Mark

Merger File
Artof Amend. File
RA Resignation

Dissolution / Withdrawal

Annual Report £ Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Sitanding

Centificate of Stanus

Centificate of Fictitious Nmmne

Corp Record Scarch
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC lor3 File
UCC |1 Search

UCC 11 Retrieval

Courier
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapier 621. F.S, (Profir)

ARTICLETL _ NAME
SHAZNA ENTERPRISE INC

The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

14C Cornmercial Bivd

Laudergale-By-The-Sea. FL 33308

ARTICLE HI  PURPOSE )
The purpose for which the corporation is organized is: _@ny and all lawful business

08 <01V 82 1§ 27
i
A

ARTICLE TV  SHARES
The number of shares of stock 1s:

1,000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Shazna Samararatne, Managing Director

Name and Title: Thushara Samararatne, President

14584 Ponderosa Ranch Rd.

14584 Ponderosa Ranch Rd. Address:

Address

Victorville, CA 92392

Victorville, CA 92392

Name and Title:

Name and Thitle:

Address:

Address

Name and Title:

Name and Title;

Address:

Address
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Name and Title:

Nanie and Tile:

Address:

Address

ARTICILE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Namg; CARMAN LAW FIRM, P A, o
™o

Address: 5301 N. Federal Highway, Suite 160 [ron)
S

—i

Boca Raton, FL 33487 ro

o

=

ARTICLE VII  INCORPORATOR =
<

The name and address of the [ncorporator is: &3
(o}

Name: - [hushara Samararatne
Address: 14584 Ponderosa Ranch Rd
Victorville, CA 92352
ARTICLE VIHT EFFECTIVE DATIE:
AOPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as

the docunient’s effective date on the Department of State’s records,

Having been named us registered agent to accept service of process for the abave stated corporation at the place designated in this

gﬁmsﬁ‘ th_m JSamiliar with and accept the appointment as registered agent and agree to act in this capacity
10/27/2022

Dberals, £. (arman
Date

TLHT T QLOuOET o0, . . .
Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true, 1 am aware that the false information submitted in a
dm‘&g&:nr g J!ge Depariment of State constitites a third degree felony as provided for in 5.817.155, F.5.

TRUSHAK SAMARIKATVE

ure/Incorporator

10/26/2022

Date

S



