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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 10, 2003 -

SANJIV PILLAI
531 WEST GOLF ROAD
ARLINGTON HEIGHT, IL. 60005 S

SUBJECT: S | GROUP, INC.
Ref. Number: WO3000003822 =

We have received your document for S | GROUP, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

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 corporate 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) 245-6094. . -

Agnes Lunt
Document Specialist Letter Number: 103A00008815

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



. FILED

TRANSMITTAL LETTER - 03FEB25 AMIC: 33
SECRETARY OF STATE
TO: Registration Section - TALLAHASSEE, FLORIDA
Division of Corporations
SUBJECT: S | Growe, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenged foreign corporation
to transact business in Florida.

Please return ail correspondence concerming this matter to the following:

i@m_‘;:v ﬁ;”&f. _ .

{Mame of Person}

St Growjp , Inc . N ~ S
7 (Firm/Company)

S31 Liest Gol £ Poool

(Address)

Arhrslon Heiwhfs jL gc005

J(City/SIate and Zip code)

For further information concerning this matter, please call:

Toe Injeslock 2 ($Y7_) 956-858%

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: _MAILING ADDRESS:
Registration Section __Registration Section
Division of Corporations —Division of Corporations
409 E. Gaines St. ~-P.O. Box 6327
Tallahassee, FL 32399 o ~Tallahassee, FL 32314

Enclosed is a check for the following amount: _

3 $70.00 Filing Fee O $78.75 Filing Fee & 0.578.75 Filing Fee & J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



* e  FILED
; : | 03FEB 25 AM10: 33
SEGCHETAKY OF STATE
TALLAHASSEE, FLORIDA

RESOLUTION OF BOARD OF DIRECTORS

('Pieasef_print or type}
I, the undersigned San|v Pl l Rl ____=do hereby certify
. v (Name) :

51 Growp, Inc.

that this Resolution of the Board of Directors of

LI
A}

- (Corp&atc Name)
a corporation duly organized and existing under the la;:vs of the St;ate of __;_[ ” 1;10)3 .
was'duly adopted'on' "FGEVMW"‘-‘I -I& £ G{?_3 | : LA
Be it resolved, that _ 51 6}1»\1#, Ing . : - L
(Corporate Name)
organized and éxiéting in the State of __ L} ) n 018 — , hereby adoﬁts the name
5] Grdh? Envivon menTal Consnltanls, Tne.  foruse inFlorida

_ Dated: a/ig/2003 o S

ngnaturc ol either Chaim:t_n, Vice Chairman or - any officer

5anyv F ”0!1

Type or pnnt name

Make checks payable to Florida Department of State and mail to:
ivision of Corporations
P.0. Box 6327
Tallahassee, FL. 32314
INHS19(1/00)



RAYSeEr

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO T
¥ 10: 33

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SM%B 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORH%@ ﬁmf 0 RID A
SALLARASSEE, FLO

1. ST Growp, Inc.
(Name of corporation; must include the word “INCORPORATED” “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it s a corporation instead of a

natural person or partnership if not so contained in the name at present.)
3. 36-930237% |
(FEI number, if applicable) '

2. 1] Ihdl .S' )
(State or country under the law of which it is incorporated) ~
4, Ab\q M.ST Q 1?‘7 5. )oer;oc?l'mo\.{
(Duration: Year corp. will cease to exist or “perpetual™)

b (Date of mcorporatmn) R

6. _Upon Qual ficabon
(Date flrst transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification ™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

531 West Golf Ronod, Arlinolon /'/euq}\‘}"_r Il 40005

(PrmCJpal office addres

7.

(Current mailing address)

8. _Envivenme [\‘)‘a [ consiltin 4 andd Engineering
(Purpose(s) of corpdration authorized in home statd or couniry to be carried out in state &f Florida)

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

Name: _C T __Pom_f;en
1200 _Sawth Pne Islandd m{

Office Address:
PlavTaTion _,Florida 3332 Y
(City) - (Zip code)

10. Registered agené’s acceptance:

Having been named as registeved agent and to accept service of process for the above stated corporation at the place
designrated in this application, I hereby accept the appointment as registered agent 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 I am familiar with and accept the obligations of my position as registered agent.
Jeffrey R. Graves
Assistani Secretary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other oﬁimal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

FILED

A. DIRECTORS 03 FEB 25 AMI0: 33

Chairman; ) — . - Sr_u\il S TTITATE
Address: - : - — - TALL MJQ‘ZFF Et OR DA
Vice Chairman: . . e s
Address: N - = . o
Dircctor: Sq-,n'uz Pillay
Address: 3803 hi aiéex WM{ _

Ninjples, FL 29 9
Director: Idaw.s W, Wss — -
Address: YYY st LJmand_'yoaJ Ave., UmtT A

Chicago '-TL 60819

) -

B. OFFICERS
President: San ) v Pillas . i ) |
Address: 3802 Wh,d ée\-{ l/\b-u . .

) A;b;_,p/ejs f3yy .
Vice President: \ — .
Address: . e e - ==
Secretary: K. la.u s W Uss
Address: Y4 bgest Ia’na[{l}voao'{ Ami ,Ug'l’ A cA;.:g,F, 1L JQ.L‘/
Treasurer: -
Address: . =
NOTE: wach an addendum to the application listing additional officers and/or directors.
13. v o _ - .

(Sigﬁqg}e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Spmsrv £ Lou /’mﬂafé\f@f&wcff o

(Typed or printed name and capacity of person signing application)




* File Number 6060-636-6 .

To all to whom these Presents Shall Come, Greeling:

I, Jesse White, Secretary of State of the State of Illinois, do

?1@&53;@% R%q%]ggt S I GROUP, INC., A DOMESTIC CORPORATION,

) THE LAWS OF THIS. STATE AUGUST 2, 1999, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATICN ACT OF THIS STATE RELATING TQ THE FILING OF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINQOIS***

In Testimony Whereof, I, hereto set
my hand and cause to be affixed the Great Seal of
= 31S8T
the State of Illingg%uggg -
day of — A.D.

SECRETARY OF STATE

20d5

C-260.1 -



