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COVER LETTER

TO: New Filing Section
Division of Corporations

susJecT: JayaDevi Puja Store inc
{(Name of corporation - must include suffix)

Dear Sir or Madam.:

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

Please return gll correspondence concerning this matter to the following:

Denyse Baboolal

(Name of Person)

JayaDevi Puja Store Inc

{Firm/Company)
701 Maple Drive
(Address)
Margate FL 33063
(City/State and Zip code)

For further information concerning this matter, please call:

Denyse Baboolal a ¢ 347 , 610-6089
(Namg of Person) (Area Code & Daytime Telephone Number)
.t'/‘.-/ R - .
_~STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section N New Filing Section
Division of Corporations ' Division of Corporations

Chifton Building P.O. Box 6327
2661 Executive Center Circle -~ Tallahassee, FL 32314
llahassee, FL. 32301

Enclosed is a check for the following amount:
v $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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2008

DENYSE BABOOLAL
701 MAPLE DR.
MARGATE, FL 33063

SUBJECT: JAYADEVI PUJA STORE INC
Ref. Number: W08000019178

We have received your document for JAYADEVI PUJA STORE 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 entity's date of incorporation/organization must be listed in the document.

Please list the Federal Employer Identification number in the appropriate section
I% /tR? application. If applied for, enter "applied for", or if not applicable, enter

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 90
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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6047.

Carolyn Lewis
Regulatory Specialist il Letter Number: 008A00022416

Thvision of Cornorationg - PO BOX 8327 -Tallahascee Florida 32314




12 Names and business addresses of officers and/or directors; i ’f ,tL r't:: D
A. DI_R'E_CTORS,, 2333!1‘4)/ ,
Chairman: ‘ P 45
SECRE T
pddros N\ Doy s, TALL AL JARY o oo\
\ \X S ANNI Y FLOE}[%A
Vice Chairman: i
Address: \ /8\ AL J’:. B ] " ﬂ
\ O U L (/LR
Director: \ "}}_, O | )
Address: \ / ) 0\;}9 LQ/ 2/),/4 P

VY
Director: \ ]/V\ D'\v/’ cA —
Address: \ U e

B. OFFICERS
President: Denyse Baboolal

Address: 101 Maple Drive Margate FL 33063

Vice Preside-nl” g ‘ o *’u’\(;& O @L\dm

Address: 514 0 SN Yy &t :

| qu beaks Pogk ¢ 5w
Seeretary: !\‘\MU{&-Q/ fimbnd [D'\.//

Address: _ T 0O/ MM (L _Or MO’YmD‘\i}J F 63
Treasurer: A() bnuiAe. @U\//Hfﬂ//ﬂj N

Address: _ Y O | (fJ’V\C(JIWU D7 /’Y]W.D\O\:CL' J=C 2200%

NOTE: If necessary,{yop may attach an addend to the. an additional ofTicers and/or directors.
13, /( Bk, 3 W) erodis &Aﬂm

(Signaturé/of Director or Oﬂ'icer listed in number 1Y of the application)

14, 0 ontse. Bobaonl Cl&J Pf&oir/(wd A[Q/Mé{/’ﬁ\ JSUOMLCLL:

(Typedlor printed name and capacity of person signing application) U . F fJ/‘)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, JAYADEVI PUJA STORE, INC,, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since March 26,
2008, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 25, 2008,

’;‘r/%g—

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number: C20080425-1649
You may verify this electronic certificate

online at http://secretaryofstate.biz/
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