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TALLAHASSEE, FLORIDA
, TASTE OF PAKISTAN, INC.
The undersigned incorporalor{s}. tor the purpose of forming
_corporation under the Florida General Corporation Act, hereby
adopt{s} the toilowing Articies of incorporation.

ARTICLE L NAME

The name of the corporation shall bet TasTE OF PAKISTAN, INC

he princlpal place of business of this corporation. shall be:
606 NW 57 Ave, Miami, Florida 33126

This corporation may engage in or tronsact any oF all lawiul
activilies or business permitted under the itaws of the Untted
siates. the State of Florida, or any cther state, country, territory
or nalion. :

ARTICLE WL CABITAL STQCK

The aggregate number of shares of stock and Iis value thai this
corporation is authorized o have oulsianding ol any one time

15: 100 shares at $5.00 par value,

this corporalion is to exist perpetually.

The name(s) and sireel address{es) of the Initial officer(s} and
directorfs}, if any, who shali hotd office the lirsl year of the

corpotation's exisfence of uniil thelr successor{s} is(are)
slected, Is{age): ‘
}

THOTAZ A MOHAMMAD 4} NAUSHABA IMTIAZ MOHAMMAD
606 FW 57th avenus 606 W 57th Ave

MIAMI, FLORIDA 33126 MTAMY, FLORIDA 3313¢

prepared by?® ATLIN TURBAY
ASHLAND ASSURANCE AGENCY, INC
608 NW 57th Aavénua
virfamd ) 33126
. (305) 262-4053
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ARTICLE VI INGORPQRAIOR(S)

The naome(s) and sireet address{as) of the incorporator(s
articles ofrincorpormion is{arel:

) to this

S:n:s TURBAY
606 NW B7th Avenue
Eiami, Fl 33128

N WITNESS WHEREOF. the undersigned incorporator{s} naslhave)
execute%gxlg’ese Artlcles of incorporation this . 17 .

dagy of ,1998.
orpgator(s)

i nagnnnn?3IT2
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CERLIFICATE QOF DESIGNATION
REGISIERED AGENT/REGISTERED QFFICE

vursuant to the provisions ol Section 607.325, Florida Statutes,
the undersigned corporation, organized under the laws of the
siaie of Florida, submits the following statement in designating
tho reglsiered office/regisiered agent, In the State of Florida.

{. The name of the corporation:
TASTE OF PAKISTAN, INC.

2. Thﬁﬁﬁ"‘ﬁg‘%ﬂ? address of the registered agent _and office Is:
60 BWW 57¢h Avenus

(P.O. BOX NOT ACCEPTABLE])

MIAMY, PLORIDA 32126

(CITY/STATE/ZIP)

SlGNMUR@Q& CA/\
N ,
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DATE 4/17/9-8

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WIiTH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATURE . dk“\,_

TN

OATE 4/17/38
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