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Vijaydev Mistry Foundation Inc.
P.O.Box 46877
Tampa, FL 33647

Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

5/27/03
Fo Whom It May Concern:
Enclosed herewith, please find: -
a. Application for registration
b. Check for ($ 96.25) which is § 87.50 + $8.75
¢. Copy of the filing receipt

If you have any questions, please contact :

Usha Mistry
(813) 971 3750

Thanking you.

Sincerely,

Harshadrai V. Mist
Vice President

P.S. We need the registration number ASAP to pay our sales tax. Thank vou.



Vijaydev Mistry Foundation Inc.
P.O.Box 46877

Tampa, FL 33647
(813)971-3750

June 21,2003

Diane Cushing

Florida Department of State
Divisions of Corporations
P.O.Box 6327

Tallahassee, FL 32314

RE: VUAYDEV MISTRY FOUNDATION INC
REF. # W(3000015651

Dear Ms. Cushing,

Please find the following:
1. Certificate of Good Standing
2. Copy of your letter

3. Application form to transact business in Florida

It took longer then expected to receive the documents from New York. If you have any questions,
please call Usha Mistry at (813) 971-3750.

Thanking you.

Sincerely

Harshadrai V. Mist



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 3, 2003

HARSHADRAI V. MISTRY

VIJAYDEV MISTRY FOUNDATION INC.
P.O. BOX 46877

TAMPA, FL 33647

SUBJECT: VIJAYDEV MISTRY FOUNDATION INC.
Ref. Number: W0O3000015651

We have received your document for VIJAYDEV MISTRY FOUNDATION INC.
and your check(s) totaling $96.25. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

Are you wanting to just reserve your name (which is the form you have
completed) or are you wanting to be authorized 1o do business in the Siate of
Florida? If you are wanting to be authorized you have completed the wrong form,
you will need to complete the attached form.

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) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 403A00034642

NN

vigsion of Coroor=tions - PO, BOY 8327 -Tallahassee Florida 232314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Vioayoev MisTRY FooNdATION T IANC.

{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 is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. NeEw York STATE 3. 13- 3440329
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 H / 14 / 87 s
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

6. oL ! ©3 |
- (Date first 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.)

9. (510 . 18§24 EAST PWLER  Avenos

{Principal office address) -

Po. Box 46277 Nawxepon <\ ™Y = =&

(Cuirent mailing address) : 25‘..,:
o ReAL E5TATE  (RopeaTy rMANAGEMENT R S22
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 2 fiﬂ_:_::;E cr;

A,

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccptab]ﬁ?’ :f,:}

[ ) wed

Ny S

Name: HARSHADRAI V. MisTRY - _ =

Offfice Address: 16206 ANOTTING HAr Paric LJﬁ-?f

TAreA , Florida 356‘!1‘ 2
o (City) (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, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jfurther 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.

lster 1gnature) - -

11. Attached is a certificate of existence duIy authentlcated not more than 90 days prior to delivery of this application to
the Department 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.



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

£ N

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address: =8
S=¢
B. OFFICERS w2 vé?
President: BHIkA RATANTEE I
Address: 77 DARTMouTH  STreeT @ E’:J;:j
ForesT Hitts , VY 11375 ™ %m
Vice Presiden: __ HARISHCHANDRA V. MISTRY
Address: 77  DARTMOUTH  STREET
Fogest Hitts ,  ~NY 11375
Secretary: HARSHADRAI . MiSTRY

Address: 16206 AOCTTINGHAM  faek DAY | TAMPA ,  FL. 33447

Treasurer: HARSHADRA | V. M!STR)’

Address: 16204 NoTT/INGHAM Pagic waY , TAMPE  FL. 33647
NOTE: If necessary you may attach an adw%hcatmn listing additional ofﬁcers and/or d:rcctors
13.

(Signature of Chairman, ¥ice C ;or any officer listed in number 12 of the apphcauon)
i4. CORPORATE SECRETARY @, TREASURER.

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



State of New York

) SS:
Department of State

I hereby certify, that the Certificate of Incorporation of VIJAYDEV
MISTRY FOUNDATION INC. wag filed on 11/19/1987, as a Not~for-Profit
Corporation and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a disseclution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corpeoration is a subsaisting corporation.

ke

Witness my band and the official seal
of the Department of State at the City
of Albany, this 16th day of June

two thousand and three.
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