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Department of State
New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

COVER LETTER

Rabee Kabalan Inc

SUBJECT:

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

¥ $70.00
Filing Fec

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

0 $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Brett Isaac

FROM:

Name (Printed or typed)

2151 Universily Blvd §

Address

Jacksonville, FL 32217

City, State & Zip

Daytime Telephone number

L6 WY 62 qyy heal

Brelli@lsaactaxcpa.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 6§07 and/ur Chapter 62], F.S. (Profit)

ARTICLE] _ NAME
The name of the corporation shail be:

Rabee Kabalan |

ne

ARTICLE !l  PRINCIPAL OFFICE

Principal street address
3857 Mission Dr Unit 1

Jacksonville, FL 32217

ARTICLE 11  PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

To Operate a Convenience Stare.

ARTICLE YV SHAREN
The number of shares of stock is:

1000

ARTICLE V' __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Rabee Kabalan President

Address 3857 Mission Dr Unit 1

Jacksonville. FL 32217

Name and Title:
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MName and Title:

Address

Address:

MNamc and Tiile:

Mame and Title:

Address

Address:




Name and Title;

Name and Title:
Address Address:
ARTICLE V! REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Brett Isaac
Address:

2151 University Blvd 8

Jacksonville, FL 32247

ARTICLE VI  INCORPORATOR

The pame a

nd address of the Incorporator is:

Name: Brett Isaac

Address: 21531 University Blvd S

Jacksonville, FLL 32217

ARTICLE VI _EFFECTIVE DATE:

Effective date, if other than the date of filing;:
(If an effective date is listed,
filing.)
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Nate: |f the date inseried in this block does nol meet the applicable statutory filing requirements, this date
the document’s effective datc on the Dcepartment of State’s recards.

. (OPTIONAL)
the date must be specific and cannot be more than five days prier or 90

= F,
will'fiot be Tisted as

¢ af process for the above stated corporation at the place designated in this
mens as registered agent and agree to act in this capacity

53] 2

Date

the fgets stated herein are true. I am aware that the JSalse information submitted in a
bnstitpfes a third degree felony as provided for in 5.817. 155, F.8.

5/21/2
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