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Department of State FROEN L1 () FEERET). (1)
Division of Corporations )
0. Box 6327
Talahasses, FI, 32314

SUBJECT: Michael Malki IV,Inc.

(Proposed corporala nana)

Enclosed is an original and one (1) copy af the
$.15.00 .

articies of incorpontion ang a chack for

Michael Mailki
Nama iprntad or typad)

P.0. BOX 1853

Address

Oldsmar, Florida 34677
Cly, State, & Zip

————.

(813)-545-2205

-
Telephono Numbar )
g

—lp- |

" Oheveen MY 1 - 1997

Plaaso provida the orlginal and nng cepynfilyonrticlosg.
. Ay




Sandra B. Mortham
Secretary of State
April 23, 1997

MICHAEL MALKI
P O BOX 1853
OLDSMAR, FL 34677

SUBJECT: MICHAEL MALKI IV, INC.
Ref. Number: W97000009456

We have received your document for MICHAEL MALKI IV, INC. and your
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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: 497A00020910

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




ARTICLES OF INCORPORATION

Ol

Michael Ma lki_ IV, Inc.

torls), for the purpose of forming a corparation tnder the

The undersigned incorpora
Act, hereby adopefs) the following Articlus of Incorporatinn,

Floricda Busingss Comoration

ANTICLE! ___NAME

The name of the corporation shali bo:
Michael Malki IV,Inc.
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ARTICLESL__ PRINCIPAL OFFICT

Tha principal place of husiness and mailing adklress of this carporation shall he:

P.O. BOX 8030
Clearwater, F1 34618

ARTICLENM ___SHARES

The number of sharas of stock that this corporation ts muthorizad 1o have outstanding at

any ona tima Is:
1,000 shares

ARTICLEIV___INITIAL IV GISTRALD AGENT.AND STREL LARDREGG

Tha nama and address of the inithal registensd agent is:

Michael Malki
8% GurF To By AU

C/M,('u,e,fa_: Florida 346295




ARTICLEY " INCORPQRATORIS)

The namals) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tlon is(are):

Michael Malki

P.0. Box 1853

Oldsmar, Florida 34677
141-66-0279

Lucine Malki

P.O. Box 1853
Oldsmar, Fl1 34677
152-84-8181

The undersigned incomorator(s} hasthave) exocuted these Articles of Incorporation this

lst dayof__April , 1037

/%//c/

/ Signature
_LA(W /é/d%

Sipnature

Skgnature

Articles of Incorporation
Filing Fes - 535




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICKE

Pursuant to the provisions of sectlons 607.0501 or §1 7.05801, Florida Statutes, the under-
signed corporation, organized under the laws of the state of Finrida, submits the followin
sfatement in designating the registered office/registerd agent, in the state of Florida,

1. The name of the corporation ls;__Michael Malki IV,Inc.
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9. The name and address of the registered agent and office is: A

u‘"._ !

Michael Malki o o= O
{Namae} j_n E)
/840 Gur 7 By &,

{P.0. Dox NQT accuptable) P

CA‘/}/fWﬁéu Florida 3}/6 25

(City/State/Zin)

Having been named as registered agent and to accept service of process for the above
stated corporatlon at the place designated in this certiticate, | hereby accent the appointment
as registered agent and agree to actIn this capacity. | further agree to comply with the
provisions of

all statutes relating to the proper and complete performance of my dutles, and
| am familiar with and accept the obligations of my posilion as reqisi

e ¢

f.

SIGNATURE

N/ 48
DATE | /{///ﬁ

NEGISTERED AGENT FILING FEE: $35.00

DIVISION OF CONPORATIONS, P.O. NOX 6327, TALLAIIAGSEE, FI. 32314
CA2E013(6/02)
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