Department of State
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SUBJECT: Shama & Associates inc.

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

() $70.00 Filing Fee

%78.75 Filing Fee & Certificate \/

() $122.50 Filing Fee & Certified Copy

() $131.25 Filing Fee, Certified Copy & Certificate

From:

Shapma Harrysingh
8255 Via Diveneto
Boca Ratomn FL. 33496

Ph: 561-852-9159




Articles Of Incorporation

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

ARTICLE I NAME

The name of the corporation shall be: Shama & Associates inc.
ARTICLE I PRINCIPLE OFFICE
The principal place of business and mailing address of this corporation shall be:
8255 Via Diveneto

Boca Raton FL 33496

ARTICLE 111 SHARES
The number of shares of stock this corporation is authorized to have outstanding at any one
time is:
500 common

RTICLE AL REGISTERD AGENT TREET ADDRESS

The name and address of the initial registered agent is:

Michael R Ragoonaii
200 KNUTH RD.,, SUITE 248-E
BOYNTON BEACH, FL 33426
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ARTICLE V _INCORPORATOR(S)

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

Shama Harrysingh
8255 Via Diveneto
Beca Raton FL 33496

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

/st day of Oc bber , 1997
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Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

NATIN
FLORIDA.

1. The name of the corporation is: Shama, -+ A’%ﬁocr ArES  Tre

2. The name and address of the registered agent and office Is:

M cizel R. £
(N
o0 Kiwh Pl Saitz 2438

(P.0. Box pot acceptable)

(Cityl“'State!Zip)

g}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, here%accepr
ihe appoiniment as regisiered agent and agree fo ectin this capacity, ! further agree
to compl}r with the provisions of all statutes relating to the prt;per, and complete perfor-
mance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

19=01~ 977

(Signatur {Dat} °

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




