Mdrm 200001342412
-05/30/96~-01001--006
M1 22,50 wEeki22,.50

City/State/Zip Phone #
Oftice Usc Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

{Corporalion Namc) {Locunient #)

(Corporation Namie) (Document #)

(Corporation Nune) (Locument #)

(Corporation Name) _(Docwncm )

0 walk in O pick up time

L Mait out O Will wait W Photocopy
A THYE, Luu\ Wb i ALK L H L AR r JIN T
S NEWIFIT ,";ﬁé o [ AMENDMENTS Vo et
Profit Amendment

Ndnl’roﬁl ' * | Resignation of R.A., Officer/ Director

Limited Liability ' Change of Registered Agent

Domestication - | Dissolution/Withdrawal

Other Merger

ir'nm:m '.\ TR tmn? SRR RN ) L E b T LI

TEREGISTRATION/:
QUALIFICATION:

Forcign

Annual chort

Fictitious Name

Limited Partnesship -

, Name Rescrvation ‘ 7
e e 20 2 L Reinstatement - -

Trademark
© | Other

S . : ‘ - Examiner's Initiels
CRIEOII{LS) S . : o D o

Lo o




FFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becrotary of Stato

June 4, 1996

S, AWAIS IMAM
7801 BAYMEADOWS CIR. E. UNIT 528
JACKSONVILLE, FL 32256 _

SUBJECT: A-SYSTEMS
Ref. Number: W86000011708

We have recelved your document for A-SYSTEMS and your check(s) totaling -
$122.50. However, the enclosed document has not been filed and is belng

retumed tor the followlng correctien(e)

The corporate name must contain a suffix that wili clearly indicate that it Ie a
corporation. Such suffixes include. COHPOHATION CO P. COMPANY CO.,

INC., and INCORPOHATED

'We regret that we were unable to contact you by phone Please retum the
corrected document with a letter providing us with a telephene number where .
you can be reached during working hours, _ . _ o

Please return your document along with a copy of thle Ielter. within 60 daye or .
your filing will be considered abandoned : , s

gou have any questione concem!ng the ﬂling ol your documenl please cell '
)487-6052 : , _ .

‘SandyNg : S -
- Document Specielist R _ l,ette;Number: 796A00027762

VoV A Coaw me hT (o) 72 amgy

 Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
: of "
' ' A-BYSTEMS ,Company
(name of corporation)

The undersigned subscriber(s) to these Arlicies of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida,

;_;g; VA
C ARTICLE | + CORPORATE NAME w0 = T
A
The name of the corporation is: el .r‘
'J P
A=SYSTEMS Company %__;3‘7:1 g:——&:ﬂ—
R w )
ARTICLE Il - DURATION P
-
This corporation shall exist pespetually unless dissolved according to Florida law, %‘5 ‘&’,
ARTICLE Ilf . PURPOSE oo

The corporation is organized for the purpose of engaging in any activities or business permitted under the Jaws of the
United Slates and the State of Florida,

ARTICLE IV « CAPITAL STOCK

The corporation Is nuthorized to issue _Five hundred shares (500 ) of _One
Doltar(s) (S__1.00 ) par value Common Stock, which shall be designated *Common Shates.” '
e ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The principai office, if known, or the mailing adress of the corporation-is:

-

NaME  A-SYSTEMS Company |

ADDRESS -« - 7901 Baymeadows Cir, East, Unit # 528

ey Jacksonville FLORIDA 21 3p 256

The name and street address of the Initial Registered Agent of this Corporation is: '

NAME S, Awais Imam

ADDRESS 7901 Baymeadows Cibi East, Unit # 528

Ty Jacksonville FLORIDA 232256
ARTICLE VI - INITIAL BOARD OF DIRECTORS .

This corporation shall have __ Two '( 2 '.)dircct'ors iniliﬁlly. The number of dircctor's"may be cither

increased or diminished from lime to time by the By-Laws, but shail never be less t

han one (1), The names and
addresses of the initial director(s) of the corporation are as follows: ‘ T : -

L

NAME S. Awais Imam
ADDRESS 7801 Baymeadows Cir, East, Unit # 528
cry  Jacksonville L . sTATEFlorida ' 21P32256
NAME 5,..Hassan.Imam._. ; _ S )
ADDRESS 410 Ryah Road
crry Cary Sy © state = MU NG ar 27511
NAME ' o
ADDRESS

Ny STATE L g




. ARTICLE Vil « INCORPORATORS
*,*Thé names and addresses of the incorporators signing these Articles of Incorporation are as lollows:

NAMII 5. Awals Imam

ADDRESS 7901 Baymeandowsa Cir, Eaut, Unit # 528
crry Jacksonville STATE Florida

STATE Florida

cry STATE 21p

IN WITNESS WHEREOF, the undersigned subscnbcr(s) have exceuted these Articles of Incorporation this N| ’[

day of 4] [\\] 199G .

‘5- Olumj 3]/}4104% PResipanT (Scal) '

~__(Seal)

(Seal)

STATEOFFLORIDA | )
58

COUNTY OF )

before me, a Nota.ry Public authorized to take acknowledgments in the State and County set forth above, pcrsonally
appeared: . . o

Signature Form of Identification

Sighalure Form of Identification

Sigoature - Form of ldentification

known tome and knownto be the person(s) who executed the foregomgAnicles of lncorporanon whoacknowledgedbeforc
methat execuled lhese Amclesoflncorporanon that I reliedupon the form._ ofidentification ofthe above

~“nanied perscn.

1 Witness my !umd and official seal in the County and State last aforesaid -

! : NOTARY NUBBER STARP SEAL
) this ; dayof.. ' 19.

Notary Scynaives

© Prinied Norary Signanwe




CERTIFICATE AND ACKNOWLEDGEMBNT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF

A-SYSTEMS Company

(name of corporation)

Pursuant to Florida Stalutes Scctions 48,091 and 607.0501, the following is submitted: .

The above corporation, desiring to organize under the laws of the State of Florida vmh
its registered office s indicalcd in lhc Articles of Incorporation

ot 7901 Baymeadows Cir. East, Unit # 528

Jacksonville, FL 32256

has named S+ Awais Imalﬁ

Fl'

QQQS \N‘”mr%

located at the aforesaid address, as its chlslcrcd Ag:nt to acccpl semce of
within this state,

' ﬂéav 1
53%%%&3 3

- ACKNOWLEDGEMENT

ERIE

36]5
RTTALN .

Having been named as chlsicrcd Agent to ncccpl

service of process for the abo'
stated corporauon at the placc deslgnalcd in this ccml' icate, and bcmg famnlmr wi h

i

the obllgauons of that posllmn, I hercby ‘accept to act in this upwly, and agrcc i ::
~comply with the prowsmns of Flonda Law in kccpmg open said ol'ﬁce.

EST“ (LUJaM LTMQMJ

(W GM)

_FORM 21S: " CERTIFICATE & ACKNOWLE DGEMENT.
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