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ARTICLES OF INCORPORATION
o in complianze with Chaper 607 andior Chapier 621, F.5. (Profit)

ARTICLET NAME
‘The nane of the corporaiion shall be; WEST BEKAA INC

ARTICLE[{ PRINCIPAL QFFICE

Principal s{reet address * Mailing address, if different is:

93688 WEST FLAGLER ST

CORAL GABLES FLORIDA 33134

ARTICLE [If PURPOSE -
The pucpose for which the carporation is organized is: ANY AND;E‘.L_L _U‘WFULL BUSSINES

ARTICLE IV SHARES
The number of shares of stock js: 100 SHARES AT § 1.00 PER SHARE

ARTICLE V. INITIAL OFFICERS AND/OR DIRECYTORS

Name and Title: JAMILE KHARFAN Name and Title:
Address 5588 WEST FLAGLER ST Address:

CORAL GABLES FLORIDA 33134

Nemeand Title:___ Name and Title:
e Address Addeess:
oS R
~Name and Title: Neme and Title:
Address Address:
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Sl Nams and Title: Name and Title:
LR Address Address:

ARTICLE VI _REGISTERED AGEN,

The pamie and Florida street address (P.0. Box NOT acceptable) of the registered agent is;
Name: JAMILE KHARFAN '

Address: 5588 WEST FLAGLER ST
CORAL GABLES FLORIDA 33134

CARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

-t b

Name: JAMILE KHARFAN
e i ddree: 5588 WEST FLAGLER ST S
CORAL GABLES FLORIDA 33134

ARTICILE VI EFFECTIVE DATE:

Effective date, if other than the dae of filing: AOPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five days prior ar 90 days aftcr the
filing.)

Note; 1f the date inserted in this block docs not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective date on the Deparment of State's records.

Having becm named as registered agent (v accept service of process for the above siaicd curporation ait the place designated i this
certificate, ! am familior with and aceept the oppaintment ay registered agent and agree to adt in this capucity

QML R P/ 10/18/2024

SRR Reduired Signature/Reyistered Agent Dare

P

1 srbeit this docwment and affirm thut the facts stated herein are trve | am aware thai the Sfalse information submitted in u
T ducument to the Department gf State constitules a third degree Jelony as provided foi fa < 817,155 F.5.

Lef il G S 10/18/2024

Required Signature/Incorpdrator : Date
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