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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 63

Ta[lahassee, Fl. 32314 - =
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Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 18, 1998

OSKIAN YAZICIYAN
25094 SW 129TH PATH
PRICETON, FL 33032

SUBJECT: GOLDFISH & KOI USA, INC.
Ref. Number: W98000028312 : _

We have received your document for GOLDFISH & KOI USA, INC. and your
check(s) iotaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please retum the original and one copy of 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
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 898A00052520

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



: ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.S., Florida Profit

ARTICIE I NAME
The name of the corporatmn shall be:
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ARTICLE [ PRINCIPLE OFFICE
The principle place of busmess/maﬂmg address is:
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ARTICLE IO SITARES )
The number of shares of stock is:
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ARTICLE IV OFFICERS/DIRECTORS _ (OPTIONAD

The name(s) and address{es):
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ARTICLEV__REGISTERED AGENT

The name and Florida street address of the reqsfered avem‘: is:
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ARTICLE VI [NCORPORATOR ,
The name and address of the Incorporator is:

OSKIAN YRS A/
26094 Sw 129h [

00 3656 5 e e e 2 56 D S .;.,.‘-..-.'..“., 5 50 e O 36 o 5 o o e e 5 2l 5 S 3 S e S 33 5 3 1 2 e S e 2 e X 5 e o o 2l 0B 20 60 "y

teR ed Agent
;

I here Qicipt the appomtment as Registered Agent & agres to 7’: in

23 /?‘8

“ 1

this capacity.

bai_:e

I fasfse

' Da%e

|

- g3ad

i“



