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COVER LETTER

Department of Suate
New Filing Section
DivisionofCorporations
P. O Box 6327
Tallahassee, FI, 32314

OCEAN DRIVE STORE INC.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

SUBJECT;:

Enclosed are an original and one ¢1) copy ol the anticies of incorporation and a check for:

7 $70.00 L] §78.75 [ $78.75 X $87.5¢
Filing Fee Filing Fee Filing Fee Filing Fec.
& Certificate of Status & Certified Copy Certified Copy
& Certiticate of
Stalus

ADDITIONAL COPY REQUIRED

. CCEAN DRIVE STORE INC.
FROM: 1
Name (Printed or typed) oo
4635 N OCEAN BLVD :
Address <

1

L

BOYNTON BEACH. FL 33435
Criv. State & Zip

786-239-9353
Daytime Telephone number

AIMET@EXPRESSTAXSVCS.COM

E-mail address: (1o be wsed for future annual repart notitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. {Profit)

) - NAME
The name of the corporation shall be:

OCEAN DRIVE STORE INC.

ARTICLE N PRINCIPAL OFFICE

Principal street address Mauiling address ildifferentis:
4635 N OCEAN BLVD 4635 N QCEAN BLVD
BOYNTON BEACH, FL 33435 BOYNTON BEACH. FL 33435

ALL LAWFUL PURPOSES

The purpose {or which the corporation isorganized is:

ARTICLE IV  SHAREN .:E
The number of shares of stock is: 1000

Name and Title: MD HASAN AHMMED, PRESIOENT w~iame and Title: _ .

Address 4635 N OCEAN BLVD Address: '.:.-

Cad

BOYNTON BEACH, FL 33435 (551

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

Address Address:




wame and Tide: Name and Tilie;

Address Address:

ARTICLEYT REGISTERED AGENT
The name and Florida street address (1.Q. Box NOT accepuable)ofthe registeredagentis:

MD HASAN AHMMED

Name:

4635 N QCEAN BLVD
BOYNTON BEACH, FL 33435

Address:

ARTICLE VI INCORPORATOR

The nameand address of the Incorparatoris:

MD HASAN AHMMED

Name: -

Address: 4635 N OCEAN BLVD B
BOYNTON BEACH, FL 33435
ARTICLE VI _EFFECTIVE DATE:
Eftective date, if other than the date of filing: (OGPTHONALY —
(If an effective date is tisted, the date must be specific and cnnnot be more than five days prior ar 90 days after the

S

A
- b

hling.}
Note: Hthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State’s records.

Having been named as registered agent to accept service of process forthe whovestuted corporation at the place designated in this
certificaie, T am funlive with and accept the appointewent as regiviered agent and agree (o act in this capacity

WM?S/ « / / 0124/2023

Roguized Signau e Registered Agent Date

I submit this document and affirm that the fucty stuted herein are true. [ am aware that the false information sabmitted in a
ducament to the Department of Stute constituies o third degree felony ay provided for in s.817.155, F.5.

Wt Haacn Ahmined 0112412023

Required Signatureflneorgorstot Date




