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COVER LETTER

TO: New Filing Section
Division of Corporations

sppyECT: Hindu Swayamsevak Sangh USA Inc.
(Name of Comporation ~ must include suffixj

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authonization to Conduct its
Affairs in Florida", "Certificate of Existence®, and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concetning this matter to the following:

Yoginder Gupta _
(Name of Person}
Hindu Swayamsevak Sangh USA Inc.
{Fimy/Company)
121 Hawthorne Ct —
= 8
Address) o O
- T
Rockaway NJ 07866-2252 we 25
{City/State and Zip Code) . o=

For further information concerning this matter, please calk:

Yoginder Gupta at( 973 8602477
{Name of Person) {Area Caée & Daytime Telephone Number}
MAILING ADDRESS:; STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee [} $78.75 Filing Fee & [[]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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1]

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 15 SUBMITIEDR IO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

.. HINDU SWAYAMSEVAK SANGH- U.S.A,, INC,

(Name of corporaion: mpst molude the word "INGORDORATED" or 'CORFORATION” or words or sbbreviations of ke
al person ot partership i not so contained
in

or
fmmort in langunee as will clearly indicate that it 18 & corporation Instead of a nafux ;
;mgze name ag:upe;gﬁmL "Oompm};(" or "Co." may not be used g5 a corporats suffix by 3 nonprofit cotporation.}

., New Jersey 5 52-1647017
{State or country under ine [aw of which it s incorporated) TFEI nomber, i apphcable}
+ Feb 7, 1989 5. Perpetual
{Date of Incorporation} {Druration; ¥ ear cotp. will cesse to exist or "pempetual™y

8.
(Tate first conductod STTairs in FIOMAR 1 PrioF 10 TRgIStALION. SEe SCerions 8471301 & 617.130Z, I3, to deteymine penglty Habiliny.)

» 121 Hawthome Ct, Rockaway, NJ 07866-2252

{Prmeipal olies A0UTEss?

121 Hawthorne Ct, Rockaway, NJ 07866-2252
{CurreTe mailing adoress)

¢. 10 promote and spread the mission of organization in Flofida State

{PUrposa(s}? of corpatation AUTIOTIZAG M NOME S OF COUNTY 10 bE cartied out i the stale of Florida) N Py
R =
4, Name and gtrest addrees of Florida registered agent: (P.O. Box NOT acceptable) oo
S E SO
name: Yashwant Balsare = T
' e Y
Offics Address: D202 Abbey Park Av ~5 2
c;i?m o
Tampa Florita 33647 :
(i) ~{Z3p Tode)
Re%'esttmd agent’s acceptance:
named as regisiered agent and to aceept service of process for the above stated corporation af the place

10,
ﬁsf. redei’:z kix application, I ftered the appointment istered agent and to act in thi city, T
a thix . accept the as P, ond agree . is .
ﬁeﬁ agree (o cgypn}!;;ly with the prmw}.;:’ans of all statutes relative r?ge  proper and complete paformance g? my duties,
and 1 am familiar with and accept the obfigations of my position as registered agent.

(ay

fRegisl}md Agral’s Gignanie)

11. Attached is a certificate of existence duly autherticated, not more than 50 days prior to delivery of thig application o
the Department of State, by the Secretary of State or other official having custedy of corporate records in the
jurisdiction under the law of which it is incorporated.




12. MNamds and addresses of officers and/or direciors:

A. DIRECTORS
crairmanJanardhan Bhatt

Mess:347 CarmﬁaAv e I .

Rutherford NJ 07070 | o

Viee Chairmoan: . - e s

Address: - . . e P

Director. RAAhey Shyam Dwivedi

agdress;, 103 Periwinkie Court

Greenbelt, MD 20770

Director: DiNEsh Shah

address: 5791 Rocky Valley Dr

Houston, TX 77083

e
ity o
B. OFFICERS R f‘“:j;
! ;i
President: Ved Nanda o ?’—3 i
T P N R
Denver CO 80220 o L @
Vice President: -~
Address: . ] ) . I . s

Seoretary: ATUN Kankani

address: 0114 Columbia Falls Lane, Katy X 7?45(}

treasurer. Y OGiNder Gupta

<, 121 Hawthome Ct, Rockaway, NJ 07866-2252

NOTE: Hf necessary, you may attach an addendum to the application listing additional officers and/or dircctors.
4
£

13.

{Signature of Chairman, Vioe't’:h%fmﬂan, or any officer IiStcy i number 12 of the application)
4. Yoginder Gupta, Treasurer

{Typed or printed name and capacity of person signing application}
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bég STATE OF NEW JERSEY =
— DEPARTMENT OF TREASURY ==
= SHORT FORM STANDING ==
= =
= HINDU SWAYAMSEVAK SANGH- U.5.A., INC. g
== 0100405798 E=
= ==
== I, the Treasurer of the State of New Jersey, do =
S , Y. =
= hereby certify that the above-named =a)
== New Jersey Non Profit Corporation was =
— registered by this office on February 7, 1989. ,___@j
—_— . ———‘E?%
%——é _ As of the date of this certificate, said business ==
= continues as an active business in good standing %
@' in the State of New Jersey, and its Annual Reports @
s are current. —
— =)
== . . =)
— I further certify that the registered agent and =)
t% registered office are: ==
= ==
== Yoginder Gupta )
;g 121 Hawthorne Ct )
S Rockaway, NJ 07866 2252 =2
= IR a3 =
p:ﬁ Continued on next page . . . @
== =
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== =
= =
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( : STATE OF NEW JERSEY
@ DEPARTMENT OF TREASURY ‘_‘-—E——«S
== SHORT FORM STANDING | S=—
— =)
== HINDU SWAYAMSEVAK SANGH- ULS.A., INC. —
P o
= —
= =)
> | i
e IN TESTIMONY WHEREQF, I hnve S ¢
;@ e heremtto set iy hand and =59
%_ o, affixed nmy Official Seal E—:jg
b:——f_ o Trenton, this Fos =
= —
— =0
(== Bradiey Abelow %
P ——— E
—— State Treasurer : j
P@_ =
— =)
= =)
&= =
== =
3 ==
== =
= ==0,
= =
i =
=z ==
= ==
P =29
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