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susJecT: __Falulovs Wil 2
(Proposed corporate nama - must include suffix)

Enclosed is an original and one {1} copy of the articias of incorporation and a check

for:
[Js7000  []s78.75 (] $122.50 1%131.25
Filing Fee Filing Fes Filing Fes Filing Fee,
& Certificats & Certified Copy Certified Copy
& Certificate
Additonal Copy Required

FROM: _edvasl  Meals
“Name {printed or typed)

Qo433 cl\assic A

Address

Oc\andlo . Fl. 3329

City, State & Zip

HoN- Rb-2329

Daytime Telephone number 9/

7 oerenss  OCT 3 1996 50_’,

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 26, 1996

AMJAD MAALI
9043 CLASSIC COURT
ORLANDOQ, FL 32819

SUBJECT: FABULOUS KID2
Ref. Number: W36000020324

We have received your document for FABULOUS KIDZ and your check(s)
totaling $131.25. However, the enclosed document has not been filed and Is
being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
co(n;poration. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 296A00044266

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the “llowing Articles of Incorporation.

AKTICLEI NAME
The name of the corporation shall be:

Fooulous \<\CJ1_, Tne -

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

qo43 Clagsic Ct-

O(\Q\V\C‘JO . F\- 38%[01

ARTICLEIII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

* \ 0,0 00 “\'EV\ _\JV\OUE)Q\V\O/‘

ARTICLEIV  INITIAL REGISTERED AGENT AND STRFET ADDRESS
The name and address of the initial registered agent is:

Fmgacd Maq\
Go43 Classie Ct.
O{-\Q\nd_o’ Fl. 3d%19




ARTICLEV INCORPORATOR(S)
- See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are):

'anJQ.QJ fY\C‘\Q\\\I
cqou3  Classic Ch.
Or\c‘-\ndo, Fi. 338]0\

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

__ 1O dayof Sep-\ew\oer .19 Qb

(An additional article must be added if an effective date is requested.)

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050), 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 corporation is;

Favholous  Wide, T
R
. - = % g
2. The name and address of the registered agent and office is: E;; 8 =
Y, Jo
: e 3 5
Beorxae)  Maa\s Pl
v, (NAME) L w
o &
A043 __Clasaic CA.
(P.0. Box or Muil Drop Box NOT ACCEPTABLE)
Oclanelo, Fl. 33919
Y (Crmy/>TATE/ZIR)

Having been named as registered agent and 10 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 fo act in this capacity. I further agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

A .o

qliolay
(SIGNATURE) (DATE)

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




