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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-54372

(850) 524-6243

Please use funds from the account

Authorization Signature

Razan Technology Inc.
Business Name

Walk in

___ Certified Copy
Certificate of Status

NEW FILINGS

__ Profit

____Not for Profit

___LLC
Domestication

_N__ INC

__ CORP

__Lp

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

#Document

Will wait

.l,-l

AMENDMENTS

[

____Amendment
Resignation of R.A. L X

___ Change of Registered Agent:
___ Revocation of Dissolution
___ Conversion
___ Statement of Authority
_ Merger

REVOCATION QF DISSOLUTION

IR

¢l

REGISTRATION/QUALIFICATIONS

__ Foreign Filing
Partnership
Reinstatement

Statement of CORRECTION
Domestication of a Foreign Corp.

Other



FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-54372

{850) 524-6243

Please use funds from the account
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e e COVER LETTER

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

SUBJECT: Razan Technology Inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIY)

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

& $70.00 C$78.75 O $78.75 [1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Bretl Isaac

Name (Printed or lyped)

21531 University bivd S
Address

Jacksonville FL 32210

City, State & Zip

904-730-9264

Daytime Telephone number

Brett@isaactaxcpa.com
E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF lNCORPORATlON
In compliance with Chapter 607 and/or Chapter 621, F 5. (Profir)

ARTICLET  Naze
The name of the tomoration shal be:

ARTICLE 11 PRINCH .4, OrFFics:

Principal street addresy

2162 Marhbor Lake Drive
T———=""tekebrive T _

——————

__hFIeminq_lg!nnd FL 32003 e L

ARTICLE 11t PURPOST
The purpose for which the corporation is eiganized js:

ARTICLE IV _SHARE,
The number of shares of stock s__jeQ0

ARTICLE b viTra L OFFICERS A

Name and Titfe: Hussgm Chahin President

Address 2182 Harbar take Drive
[ HOT fake Driy

Fleming Istang. FL. 32003
=hing lsla =SV

-

Name and Title:_

Address

Fleming !sland, £ 32003
— o 7EmL

———

—_————— —————
—_——

Name and Title:__

Address

Razan Technology Inc.

DAOR DIRECTORS

Razan Shehab Vice President
—_—

— Address:

_“—‘—-—-—___-—-_._——._.

——

Maiting address, if dilferen js:

T e

To operate an Mobile Ap

D.

o -
. p— Ly
—_ :_:; —
Name and Title: — ey v —_—
_ Address: . - —_ .
_—

-
_ _—
Name and Tide:_ e —_—

Name and Title:

Address:



~ .- .

MName angd Title: . Name and Title:_

Address . Address:

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

Name: Brelt 1Saac

Address: 2151 UﬂfversityS

Jacksonvi!!e, FL 32218

ARVICLE FIHL ANCORPORATOR

The name and address of the Incorporatar is:

Brett Isaac

Nate:
Address: 2151 Univeristy Blvd S
Jacksanville FL 32216 "
ARTICLE VIll_EFFECTIVE DATE: -
Effective date, if other than the date of filing: . (OPTIONALY)

(IT an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days nmr th i
filing.)

=

ey

I ’;

Note: |l'the datc inseried in this block docs not meet the applicable statutory filing requirements, this date’ w1|l nol be !15!ed as
the tocument's effective date on the Department of State’s records.

2

MY

tccept service of process for the above stated corporation at the place designated in this
the appointment as registered agent und agree to act in this capacity

0311172025

/ quaedd Sign;m:réy‘ltcgislcred Agent Daze
1 submit this document mc Jacts stated herein are true. [ am wware that the false information submitted in a
document to the Deparident o e a third degree felony as provided for in v.817.155, F.5.

Required Signatare!/ Inddrplralor

\ ' o Datc o T



