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FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secretary of State

January 27, 2000

JANNA WILSON
CSC NETWORKS
TALLAHASSEE, FL

SUBJECT: LAKEVIEW INVESTMENT CORPORATION
Ref. Number: W00000002453

We have received vyour document for LAKEVIEW INVESTMENT

CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $87.50 payment.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the comporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix, Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return 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) 487-6914.

Buck Kohr
Corporate Specialist

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

U3A130 3y

€2 W 1¢ Ny 0g



200+

D i
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LAREVIEW INVESTMENT CORPORATION

1, the undersigned _ Bharat H, Sangani

L , do hereby certif
o~ o hereby certify

that this Resolution of the Board of Directors of _Lakeview Investment Corporation

[Corpdrate Narne)

a corporation duly organized and existing under the laws of the State of __ Mississippi ,

was duly adopted on __January 28 e o : 5% _ 2000
Be itresolved, that 1 akeview Tnvestment Corporation , .
(Corperate Name)
organized and existing in the Stare of Migsissippi » hereby adopis the name
Alterpate TLakeview Investment Corporation = foruse in Florida.

Dated: January. 28,2000

(Wcrt

—_— . s . LV - D B
Signalure of 2ilher Chairman, Vice Chairm?n“bﬁ'ﬁ? BIreer

Bharat H, Sangagi _
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN SﬁC’I‘

BUSINESS IN FLORIDA N
) 2N
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBWTE%’O “’"3::’;':_'5}, s
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA. ‘9'4 %é;/‘:'s'f'}
. )y e
1. Lakeview Tnvestment Corporation . - /;’ ’"‘éf:ﬂ
{Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or =z —% *.’.;":A
words or abbreviations of like tmport in language as will clearly indicate that it is 2 corporation instead of a & »%/ »
natural person or Partnership if not so contained in the name at present.) CBQ "f’r‘-
2. Mississippi : 3. 72-1395328
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 8-27-97 5. e perpetual -
(Date of incorporation) _ (Duration: Year corp. will cease to exist or “perpetual™)
6, Pending

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.i502 and 817.155, F.8.)

7. 2601 Sound Bluff Road

Ocean Springs,MS_'39564
(Current mailing address)

8. All purposes authorized by law B o o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

$. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Havys _Street

Tallahassee, . , Florida, 32301,
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept Service of process for the above stated corporation at the Place designated
in this application, [ hereby accept the appointment as registered ageéne and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and comyplete performance of my duties, and I am Samiliar with
and accept the obligations of my.positign as registered agent.

(Registered agent’s signaﬁjrc)

11, Attached isa certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to the
the §

"3 department of State, by ecretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated,
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,.-Nammes aid addresses of officers and/or directors: (Street address ONLY - PO, Box NOT acceptzable)

JA DIRECTO.RS (Street address only - P,O, Box NOT acceptable)

Jéha-irma.n: Bharat H. Sangani

A&dress: 5601 Sound Bluff Road_ _

Qcean Springs, MS 39564

Vice Chairman: N/2A
Address:
Director: Smita B, Sangani

Address: Same—as.ahaove

Director:

Address:

B. OFFICERS (Strect address only - P,O, Box NOT acceptable)

.a-esidcm: Bharat H.Sangani
Address; Same as above

Vice President: Smita B. Sangani _
Address: : Same_as above
Secretary: Bharat H. Sangani
Address: Same as above
Treasurer: Bharat H. Sangani
Address; ~— Same as .above

NOTE: If necessary, you may arach an addendum to the application listing additional officers and/or directors,
(Signature of Chairman, Vice Chairman, or any offioe Jisted in avmber 12 of the applicagion)
Bharat H.Sangani,President Y

14,

(Typed or printed name andjcapacify of/pérso’n s:gnmg appiication) =
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State of Mississippi
Secretary of State's Office

Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify:

That on August 27,1997 the state of Mississippl issued a
Charter/Certificate of Authority to:

LAREVIEW INVESTMENT CORPORATION o

That the state of incorporation is MISSISSIPPT.
That the periocd of duration is Perpetual.

That according to the records of this office, Articles of
Digsolution or a Certificate of Withdrawal have not been Ffiled.

That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to

this state, as reflected in the records of the Secretary of
State, have been pald and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
January 25,2000

mm/
ERIC CLARK,
Secretary of State




