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TRANSNIITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

SUBJECT: U—MLN-PI\\/&Y Sow Do R«.S?Lﬁé avw\ P %’fs/m OZ I &,
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Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

SGrace Mm?c//(/ w$B/ , T .

0f77

(Wame of Person) Area Code & Daytitme Telephone Nuniber
S
STREET ADDRESS: MATLING ADDRESS: 7 @p
Qualification/Tax Lien Section Qualification/Tax Lien Section . %
Division of Corporations Division of Corporations T f)
409 E. Gaines St. P. O. Box 6327 7
Tallahassee, FL. 32399

Tallahassee, FL. 32314

Enclosed is a check for the following amount: < %‘

O $£70.00 Filing Fee O $78.75 FilingFee & (O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State

May 21, 2002

GRACE NORWICK
3017 EXCHANGE COURT, SUITE 14
WEST PALM BEACH, FL 33409

SUBJECT: JATIRPITAR SOWPNO BASTOBAYON PARISHAD, iNC.
Ref. Number: W02000014816 ) '

We have received your document for JATIRPITAR SOWPNQO BASTOBAYON

PARISHAD, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S.,, must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florid
within this meaning, please insert the words "upon qualification” in lieu of a date =%
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of. 3
1000 for each year other than the application filing year, that a foreig =
corporation or limited liability company transacts business in this state withou 52

authority along with the past annual report/uniform business report fees due thié;’%--:
O
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If you have any questions conceming the filing of your document, please calp

(850) 245-6020.
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Tammi Cline
Document Specialist Letter Number: 702A00032706

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR

AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN NOT F OR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

i. ?Jfa"h,kb?‘f'&t}’ SewPup Bas'/'ab%%ggn @:y‘gségd/wﬂC= o -
TED" or "CORPORATION" or words or

(Name of corpotation: must include thd word "INCORPORA
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present. "Company” or "Co." may not be used as a

corporate suffix by a nonprofit corporation.)
Stile o2 Moy Toncery s 06=/576¢F
(FEI number, if applicable)

2.
(State or country under the law of which
it is incorporated)
4 Jun 35 Sov/ __s. __Porpetua | |
(Duration: Year corp. Will cease to exist or
"perpetual”)y -

(Date of incorporation)

6. JEBrusmy 28 J004 .
(Date corporation-first conducted AfTairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.8.)

white _bock  carele

7. A2 ¢
Buyitnn. Boh  BL 2343 [
/ (Current mailing address)
8. 70 &ucite ameicon abow T Aan  cul
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) -

9. Name and street address of Florida registered agent:

IORISH . AHMED S
203 Vhite Ref Chele 55 S
(Office address) o T

@ﬁ/ﬁﬁv\, ool , Florida, ___ 32 ('."?dg =
ip Code e w0

(City)

10. Registered agent's acceptance: = 23
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions
oj%z‘% statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

\/(Registercd agent's signature)
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‘. 11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
‘ delivery of this application to thie Depirtment of State, by the Secretary 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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12. Names and addresses of officers and/or directors: (Street address only- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman: (2 (‘ffﬂL*- - - k/’) U CL&\
Address: i ? >4~ ; },Afl'ﬂ—fe @0/’%’ Oy f[uo :
Brinfon . Reach ZL 33436
Vice Chairman: L7 S_/\ ﬁﬁn mue,ot _ S
Address: > - I /?n}}‘& QﬁC’k e [4—? i o
Epipilon. RBeact . 7l 33¥3 <
Director:____~ /V & jlf\ S éA WIQQ( :jr/l.lé.?/ ( o
Address: 1489 N 2 Toag Tial/
et Pl fonif AL 3% o

Director:

Address:

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

President: 2 (U ([a‘% & kh“éfé\

—

Address:_ - }ﬁ% '\M @5’0-&' \(7 ijé %.(éj i
Bopilon. _ Reaclh Bf. Ry L =2 T o

Vice President: ﬁ(\J/I}/l\S A ,0': W/{ fiﬁg : %

Address: M% 15%975‘9 @C’é CW g-‘_”: i;
Boyafin  Reaofi Z( 3224 53 B

Secretary: ' / )

Address;

Treasurer:

Address:

NOTE: If necessary, ¥ou may attach an addendum to the application listing additional officers
and/or directors. )k\/
13. )

(Signature of Chainman, Vice Chairman, or any officer listed in number 12 of the application)

“Thvicl  Abhmend . VEP.

{Typed or printéd nameé and capacity of persén signing application)
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= STATE OF NEW JERSEY ===
= DEPARTMENT OF TREASURY ===
% SHORT FORM STANDING %
E—
ey ATIRPITAR SOWPNO BASTOBAYON PARISHAD, INC. (JSBP) =
— J 4 =)
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@ I, the Treasurer of the State of New Jersey, @
— do hereby certify that the above-named —
= New Jersey Non Profit Corporation was =
'@ registered by this office on June 25, 2001. >
FCSz__.;é ==
= As of the date of this certificate, said business E;éj
== continues as an active business in good standing =)
== in the State of New Jersey, and its Annual Reports @1
== are current. =)
o= =]
@E  I'further certify that the registered agent and %

; : . e
E-_—_ registered office are: =
— Shiakh Jamal Uddin Ahmed 2
= ==,
] 1 Chase Dr =)
== Morganville, NJ 07751 =]
— ==
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I% STATE OF NEW JERSEY

;.%E?—:‘-__ DEPARTMENT OF TREASURY

= SHORT FORM STANDING

=

b—~$= JATIRPITAR SOWPNO BASTOBAYON PARISHAD, INC. (JSBP)

==

=
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== ==IN-TESTIMONY WHEREOF, I have =)

% hereunto set my hand and =

—_— = affixed my Official Seal =~ @

@, ~ at Trenton, this @1
=z 15th day of February, 2002
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