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December 10, 2024
FLORIDA DEPARTMENT OF STATE

RASI 5 Daviston of Corporations

’

SUBJECT: DITRYSTAYCUT CORP.
REF:; W24000162067

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shest.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distingulshable from
the one presently on file.

The document number of the name conflict is P24000073131.

If you have any further gquestions concerning your document, please call
{850} 245-6000.

Summer Chatham FAX Aud. #: HZ24000405357

Supervisor Letter Number: 624R00026775
New Filings Section

P.O BOX 6327 — Tellahussec, Flonda 32314
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ARTICLES OF INCORPFORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit}
DRTYSTYOUT INC.
Mailing address. if different is

1504 BAYRD #9173
MIAMI BEACH FL. 33139

ARTICLEL  NAME
The name of the cerporation shal] be:

PRINCIPAL OFFICE
Principal street address

ARTICLE if
1304 BAY RD 4917
MIAMI BEACH FL. 33139

to engage in any lawful act or activity for

ARTICLE (1l _PURPOSE
The purpose for which the corporation is organized is:

which cotporations may be organized.

=

ARTICLE [V SHARES 200 o~

The sumber of shares of stock is: r.:)-;
oy -

ARTICLE ¥V INITIAL OFFICERS ANI/OR DIRECTORS —
Name and Title: SAM J. KHAZARY: President Name and Title; ? !

bF-: —

Address 1304 BAY RD #917 Address: .\.)

MIAMI BEACH FL. 33139 ro

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

Address:

Name and Title:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Floridn strect address (P.O. Box NOT acceptable) of the registered AgENL is
SAM ] KHAZARY

Name:

Address: 1304 BAY RD #917

MIAMI BEACH FL. 33139

ARTICLE VII {NCORPORATOR

The name and address of the Incorporator is:

. SAM [ KHAZARY
Name:

1504 BAY RD #917
Address:

MIAMI BEACH FL.. 33139

ARTICLE VI gANNEY
Effective daie, if other than the date of ﬁlmg (OPTIONAL)

(If an effective date is [isted, the date must be specific and cannot be more than five business days prior or 90 business
days nfter the filing.)

Note; I the date inseried in this block does not meet the applizable statutory filing requirernents, this date will ot be listed as
the document's effective dale on the Department of State’s records,

Having been named as registered agent i accept service of process for the above stated corporation af the place designared in
this certificate, [ %ﬁhar with and accept the appointment as registered agent and agree to act in this capacity

/L~ 2

Requm:d Signature/Registered Agent Date

! submit this document and affirm that the facts stated hercin are true. 1 am aware that the false informarion submingd in a
document 1o 1, ] epartment of State constitites a third degree felony as provided for in s.817.155, F.5.
(D -g-24

by,

Ay
Re¥fitred Signaniré/Incorporator Date




