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FLORIDA CAPITAL COURILER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE. FL. 32509 _ .

(850} 524-3437
(830) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $ 70.00

AUTHORIZATION SIGNATURE:

Damanskino. Inc
BUSINESS ( Name)
_ Walkin

_ Mail out

___ Photocopy
__Certified Copy

_____ Certificate of Status

NEW FILINGS

____ Profu

__ Notflor Profut
__Liumited Liability
_ Domestication
__X_ CORP
____Lrrr

OTHER FILINGS

Annual Report
Fictitious Name Cancel

APOSTIL ()

J. =

Country

Document #

__ Pick up time

Witl wall

AMMENDMENTS

__Amendment :
____Resignation ot Officer/Director
__ Change of Registered Agent

— Dissolutton/Withdrawal

__ Merger

__Conversion

REGISTERATION/QUALIFICATIONS

__ Foreign Filing

_ Limited Partnership

_ Iissolution/_Reinstatement
_Trademark

_ Other



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2024

FLORIDA CAPITAL COURIER SERVICES, INC

1

SUBJECT: DAMASKINQO INC
Ref. Number: W24000077905

We have received your document for DBAMASKINO INC. However, the document
has not been filed and is being returned for the following:

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/titie-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Genesis R Kersey
Regulatory Specialist || Letter Number: 324A00011107

www.sunbiz.org



Release and Perminsion to [se Name

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

Re: Releasc and permission to use nanic

Damaskino INC
Entity’s naime:

P18000017993

Floridu ioc. Number:

—_—— -

The doae the docuwment wae filed with the Division of Corporatiung:  02/22/2018

Lgive my pernission to relezse the mume: Damaskino Inc.

to make it available (0 ihe $ivision of Corporations for use by others, Twill nos

revocaie s refease of name,

Stncvrely,

Stpncd nome:

Prmted Namae: Nozad_Merza _ Fitle: Presidgnt

{(NOTARY)

O

Notary Putii: Stale of Florida
Brott ismac
ﬁﬂ My Commission
[T1T] %4 HH 174028
Evjr. 29/2025

-~ A —— =r—




COVERLETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassce, FL. 32314

SUBJECT: Damasking Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

x $70.00 O $78.75 (] $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Brett Isaac
Name (Printed or typed)

2151 University Blvd S

Address

Jacksonville, FL 32216
City, State & Zip

904-730-9264
Davtine Telephone number

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

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




ARTICLES QF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLET  NAME _
Thc name of the corporation shall be: Damasking inc
ARTICLE 1 PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
grest

8840 Atlantic Blvd ste

Jacksonville, FL 32216
ARTICLE Il _PURPOSE —n S
The purpose for which the corporation is organized is: 19 Operate a Restaurant. B
—i e ny
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ARTICLEIV SHARES 0
The number of shares of stock is: 100

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥

Name and Title:_Fadi Albishara \/vce Preg heasT

Name and Title: MNozad Merza President
6150 Bayouwood Rd

2224 East University 8Lvd . Address:

Address
Jacksonville, FL 32277

Gainesville, FL 32641

Name and Titie:

Namce and Title:

Address:

Address

Name and Title:

Name and Title:

. Address:

Address




Name and Title:

Name and Title.
Address:

Address

ARTICLE V1

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiabie) of the registered agent is:

Name: Brelt Isaac

Address: 27151 University Bivd S S
PRI
Jacksonville, FL 33216 =52 =

i =

2 =< il

ARTICLE Vii  INCORPORATOR B N e

The name and address of the Incorporator is: s = 13
Ty =

Name: Brett Isaac Tyt e D
TSN
Address: 2151 University BLvd S ™M

Jacksonville, FL 322186

ARTICLE VIII EFFECTIVE DATE: z .
Effective date, ([ other than the date of [ling; 0512072024 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days alter the

filing.)
Note: 11 the date inserted in this block does nol meet the applicable statutary filing requirements, this date will not be listed as

the dotument's effective date on the Departiment of State’s records.
of process for the abave stated corporation at the place designated in this

tent as registered agent and agree 1o act in this capacity
5/20[29
L)

Date

Having been named as registered agunt
certificate, I am famifiar with and ac

[ herein are true. I um aware that the false information submitted in a

I submit this document and af
d degree felony as provided for in 5.817.155, F.8,
ooy

document to the Department g

Date




