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FLORIDA CAPITAL COURIER SERVICES, INC

" 2330 CL.ARE DRIVE

TALLAHASSEL. FLL 32309

{850) 524-3437

(850) 524-624

Please use funds from this account: 12021000160: $70.00

Authorization Signature: Y

Albasha Inc.
Business Document #
___ Walkin _ Pick up time

Will wait

Mail out

Certified copy of articles

__ Certificate of Status
AMMENDMENTS

NEW FILINGS

Amendment
Resignation ot R.A. Ofticer/Director

_ Change of Registered Agent
Dissolution/Withdrawal

Profit
_____Not for Profit
__ Limited Liabihity

Domestication
Other Merger
__X_CORP Conversion
LLLP .
OTHER FILINGS REGISTERATION/QUALIFICATIONS
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Annual Report __ Foreign filing xe- €
Limited Partnership 5. f
__Fictitious Name Reinstatement i
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FLORIDA CAPITAL COURIER SERVICES, INC
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Relcase nnd Permission to Use Name

{Datc)
To: Florida Department of State Division of Corporations

Re: Releasc and permission to use aame

Albasha Inc.

Entity*'s name:
P22000067675

Florida Doc. Number:

The date the docuinent was filed with the Division of Corporatinns;

- _08/28/2022

Fgive my permission to relcase the name:  Albasha Inc.

to make it available to the Division of Corporations for usc by others. T will not

revocate thig release of name.

Sinccrely,

Signed nmnc://( ,é

President

Printed Name; Ayman Alfarah Title: o
T
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(NOTARY) AAAAAAAAA ] [}
4 Notary Publlc State of Florgs § T
4 Bratt tsgae -~ . K h
{ My Commisaion N
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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassec, FL 32314

COVER LETTER

Albasha Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCILUDE SUFFIN)

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

& $70.00 ] $78.75 O $73.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL. COPY REQUIRED
FROM: Breit Isaac
Narme (Printed o- 1yped)
2151 University Bivd S
Address
Jacksonville, FL 322186
City, State & ZIp
904-730-9264 r

Daytime Telephone number PR

-
Breti@isaactaxcpa.com f o
E-mail address: (to be used Tor future annual report notification) AN
7 -~
i
b
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NOTE: Please provide the original and one copy of the article
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ARTICLES OF INCORPDRATION
In comnpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME
RTICLEL _ NAME Albasha. Inc.

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

5230 Baymeadows Rd Ste 3-4

Jacksonville, FL 32257

ARTICLE 11! PURPQSE
The purpose for which the corporalion is organized is

Mailing address, if different is:

To operate an ethnic grocery store.

ARTICLEIV __SHARES
1000

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Title:

6963 La Loma Dr

Name and TitleAymn Alfaran President

Acdress:

Address

Jacksonville FL 32217

Name and Title:

Name and Title:

Acdress:

Address

MNane and Title;

Name and Title:
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Address




Name and Tiile: Neme and Tilde;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable) of the repistered agent is:

Naine: Brett Isaac

Address: 2151 University BLvd S

Jacksonville, FL 32216

ARTICLE VIf  INCORPORATOR

The name and address of the Incorporaior is:

Name: Brett Isaac

Address: 2151 University BlLvd S

Jacksonvilie FL 32216

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(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: [ the date inserted in this block does not meet the applicable statutory fi filing requirements, this date will not be listed as
the documcm s cffective date on the Department of State's records.

re_n;'n e agent to accept service of process for the above stated corporation at the place demgn ated in this
ar witl dnd gecept the appoiniment us regisiered ageni and agree to act in this cupacttyl > -

d 2 / 2"\\ 7’ U\ [
Required Signature/Registered Agent Lo .\_) e,
:- - o !"'.—.1
I submit this docyffens anf fffirm that the facts stated herein are true. I am aware that the Salse mfoman‘on submitted in a
document to the Pépartmyl 5f State constitutes a third degree felony as provided for in s.817.153, F.5. Iy ; I= b d
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Having been named
certificate, I am fan




