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Enclosed Is an orlginal and one {1} copy of the articles of Incorporation and a t:ha(,;1
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NOTE: Please provide the original and gne capy of the articles.
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FLORIDA DEPARTMENT OF STATR
Sundra 3. Mortham
Sceretnry of Sinte
April 12, 1996

IRTISHAD AHMAD
14566 SW 94TH LANE
MIAMI, FL 33186

SUBJECT: AHMAD AND ASSOGIATES (A&A), INC.
Ref. Number: W96000007955

We have received your document for AHMAD AND ASSOCIATES (A&A), INC.
and check(s) totaling $131.25. Howaver, the enclosed document has not been
filed and Is being retumed to you for the following reason(s):

Corporations may flle using only the corporate name. Please delete any
reference to the
re%Ister your fictitious name, you may do so by fi
su

'doing business ‘as name" In Your document, If you wish to
ling the enclosed application and
mitting the appropriate fees 10 this office.

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 concerming the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Lelter Number: 796A00016891

Division of Carporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

Department of Stato

Division of Co7poratlons EVISED
P, 0. Box -
a Tallnhassae, FL 32314

SUBJECT: Aumad ond Associntes, Inc.

(Proposed corperate nome ~ must Include suffix)

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for:

(] s70.00 [] 478.75 (] $122.50 [X]$131.25

Filing Fae Filing Fee Filing Fee Filing Fes,
& Centificate & Certified Copy Certified Copy
& Cartificate
Additional Copy Required

FROM: Irtishad Ahmad, Ph,D., P.E.
Namae (printed or typed)

14566 S.W. 94th Lane
Addrass

Miami, Florida 33186
City, State & Zip

(305)383-0297
Daytime Telephone numbar

Note: Check puid
earlier.

Ref No. W960000078955
letter No. 796100016891

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




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the pirpose of forming a corporation under the Forida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE 1 NAME
The name of the Corporation shall be:

Ahmad and Associntes, Inc.

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

14566 SW 94th Lane
Miami, Florida 33186

ARTICLE 1 SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any onc
time is:

100

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial agent is:
Irtishad Ahmad, Ph.D., P.E.

14566 SW 94th Lane
Miami, Florida 33136




ARTICLE Y INCORPORATOR(S)

The nnme(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is(are):

Irtishad U, Ahmadd, PL.D,, P.E,
14566 SW 94ith Lane
Minmi, Florida 33186

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

ﬂO /[dayof /4/9]?/[/ , 19 ?( .

/

.
M0 aha_

Signaturc

(1RTISHAD AttraAD)




CERTIFICATE OF DESIGNATION OF
., REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corparation is: Avad and Associutes, Inc.

. The name and address of the registered agent and office is:

Irtishud Alumd, Ph.D., P.L,
(NAME)

14568 S.W. 94th Lane

(I".0. Box or Mail Drop Box NOT ACCEPTADLE)
Miumi, FL 33186

(Crey/STATEZIF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of m Wy duties, and I am familiar with and accept the
obligations of my position as registered agent,

AL ,/& ,Q/ﬂ/t ( _“_5\‘_ April 20, 1996

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P, O. BOX 6327, TALLAHASSEE, FL 32314




