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K » COVERLETTER .

. e
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sussecT: 2DSN INC
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

D $70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SHIVA SANKARAN
Name (Printed or typed)

5493 N PAPAGO AVE .

ddress

BOISE, ID 83713

City, State & Zip

HYEIYI3S

Hods

208-906-9643

Daytime Telephone number

getshiva@gmail.com
E-mail address; (to be used for future annual report notification)

£S:h Hd 91 AVR 1182
-;ng;lzmoigér@ 40 NOISIAIG:

NOTE: Please provide the original and one copy of the articles.



Fil
) CRETAR&F STATL
DIVISION OF CORPORATIGN:

POULIMAY 16 PM 4253

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2011

SHIVA S SHARMA
5493 N PAPAGO AVENUE
BOISE, ID 83713

SUBJECT: 2DSN INC
Ref. Number: W11000024607

We have received your document for 2DSN INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You may file using either the short form or the long form.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist || Letter Number: 611A00010732

New Filing Section
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ARTICLES OF INCORPORATION TA Rﬁ SIAlE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy ~ OJ WS'O 8F CORPORATION:

ARTICLET __ NAME :
‘Tho name of G corporstion shaif be2C o INC HiMaY 16 PM 4: 53
ARTICLEN _ PRINCIPAL OFFICE
Principa! street address Mniling address, if different ls:
33027
ARTICLE I _PURPOSE

The purpose for which the corporation s otgenized
STARTING A NEW RETAIL CONVENIENCE STORE FRANCHISE BUSINESS

ARTICIEIV  SHARES
The namiber of shares of stock is®

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and TiMﬁHNA.ﬁﬁHABMA..EBEDlDENI._ Name and Title:

Address: S403NPAPAGOAVE = Address:
BOISE 1D 83713

Name and Title: § Name and Title:
Address: Address:

Name and Title: Name and Title:,
Address: Address:

ARTICLE VI __REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT scceptable) of the registered agem is:
Name:

: RAJA SAMPATH
Address: 18272 SW 7TH STREET

EEMBROKE PINES FI 33027

ARTICLE VIl INCORPORATOR
The game pod agdyesy of the incorporator is:

Name:
Address: S493 N PAPAGO AVE

BOISE, 1D 83713

Haiing been named as registered ugent to accept service of process for the above stated corporation af the place designated in
this certificate, I on familiar with and the appointment o registered agent ond agrer to act In thls capacily

- 6’10,7""”
Required Signeture/Registered Agent Date
1 submit this document and qffirm that the facts stuted herein are tree. I am aware that the faise Information submitted in- o

dociiment lo the of State constitutes a  felony a3 provided for in 5.817.155, F.S
% 5/9) 2014
T HCOrpoTaor /




Tuesday, May 10, 2011

I Raja Sampath residing at 16272 SW 7th St, Pembroke Pines, FL 33027 hereby am familiar with and
accept the duties and responsibifities of a Registered Agent for2DSN INC and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S.

Sincgrely,
I /—Z
Rajo Sampath

16272 SW 7th St, Pembroke Pines, FL 33027

Tuesday, May 10, 2011
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