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PROFESSIONAL BUSINESS SERVICE
- 104 S5W 3RD AVENUE
OKEECHOBEE, FL. 34974-4217

Telephone: (863) 763-4591
FAX: (863) 763-6639

October 7, 1999
Division of Corporations

50000301 71 25—
-10718°99--01095--019
Department of State , bk T, 0 ekl T, 00
P. 0. Box 6327
Tallahassee, FL. 32314
Dear Division of Corporations: 'ﬁ% 3B
Enclosed please find Articles of Incorpuratlon for RE = ,;2
D Wi -« Sen , Bae, mes T
BOUR-STARS:—INE-. along with a check in the amount xR O
— — o= oes
o o
of $70 for filing fee and designation of registered g% oo
B =2}
agent.
Also enclosed is a photocopy of the Articles. Please
return this to me with the filing date stamped on it
Thank you.
Lois Gray, Owger
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Your Cempahy.Name Professional Business Service
Address 104 SW 3rd Avenue Okeechobee, FL. 34974-4217
Phone (941)-763-4591

FAX # (941)-763-6639
10:_Freida. Chessey.  EXTENSION:
PHONE #: _ BAX#: _/-B50-487. ¢%0Y%

COMPANY:State Depl: = patE: /0-21-1279

K- Omasr s Son, Ine,
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TOTAL PAGES (INCLUDING TEUS SHEET): 4f
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ARTICLES OF INCORPORATION

OF

. __OMAR & SON, INC, . ~—

2%
=2
The undersigned incorporator(s), for the purpose of formig%%
a corporation under the Florida General Corporation Act, &=
bereby adopt(s) the following Articles of Incorporation: E“gz
T
o
S=
ABRTICLE I NAME L . jcg_;ﬁ

The name of the corporation shall be: OMAR & SON, INC.

The principal place of business of this corporation shall
be:

P. O. BOX 1234
Okeechobee, FL. 34973-1234

ARTICLE 11 NATURE OF BUSINESS

This corporation may engage in or transact any or all law-~

ful activities or business permitted under the laws of the
United States, the State of Florida, country, territory,
or nation.

ARTICLE YYI CAPITOL_STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have outstanding at
any one time is: 500 shares with a par value of $1.

ARTICLE IV TERM OF EXISTENCE

This corporation is to exisi perpetually.

ARTICLE V_OFFICERS-DIRECTORS

The name(s) and street address{es) of the initial officer(s)

and director{s), if any, who shall hold office the first year
of the corporation’s existence or until their successor(s) is
(are) elected, is{are):

President:

Maha L. Ismail .
1105 SW 5th Street
Okeechobee, FI.. 34974
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ARTICLE VI INCORPORATORS .. . _ _

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

Maha L. Ismail
1105 SW 5th Street
Okeechobee, FL. 34974

IN WITNESS WHEREOF, the undersigned incorporator(s) has
(haveybexecuted these Articles of Incorporation this

—d B = day of _Octobe, , 19929
Maho & [s2e0. /)

Maha L. Ismail, Incorporator

STATE OF FLORIDA

COUNTY OF __OKEECHOBEE ] o o

THE FOREGOING instrument was acknowledged and sworn to

2h
before me this /3 = day of Ocj’ojoer . 19999
by Maha L. Ismail _

{(Names of Incorporatoris])

of FOUR _STARS, INC.

En,

Notary Jﬁ

L.0is Gray
Notary Public, Stals of Rorida
My Clhmi sshoac r
M? wmum& ﬁrntesrr
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CERTIFICATE DESIGNATING

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida

Statutes, the undersigned corporation, organized under
the laws of the State of Florida,

submits the following
statement in designating the registered office/redist-
ered agent in the State of Florida.

1. The name of the corporation is:
T OWAR & sON, ING. T

2. Tbe name and address of the registered agent and _,
office is: =
£9
MAHA L ISMAIL %&‘%

0
1105 SW_STH STREET [
(P. 0. Box not acceptable) T
o]
OKEECHOBEE, FLORIDA 34974 _%‘r’ﬁ

{City, State, Zip) =

SIGNATURE MM /mﬂ

(Corporate Officer)

TITLE _ Preside, i

DATE _QOclober /3. 1999

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, I HEREBY AGREE TO ACT

IN THIS CAPACITY, AND
I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF THE
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325 FLORIDA STATUTES.

SIGNATURE MMO( Z /M

{Registered Agent)
pate _QOclober 131939
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