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COVER LETTER

TO: New Filing Section
Division of Corporations

SAHARA SERvIcsS TINC:

SUBJECT:
(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 referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following:

GuRRIT SINGH S 6 RovER
(Name of Person)

SANRRA SsRvicls IZN¢.

(Firm/Company)

0o  SAN MAKRCD AvE

(Address)

ST, fuousTINE FL 22084

(City/State and Zip code)
e ges N
S i

" Sy
[T
s

it

For further information concerning this matter, please call:
XITE

e
2€:2 1d g0 330 g7

G URPAE T Szt §- Ghovetu (682, 59 7 — Y 622 =

(Area Code & Daytime Telephone Number)

(Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
M&ssmso Filing Fee,

[]$70.00 Filing Fee [_]$78.75 Filing Fee &  [_] $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2008

GURPRIT SINGH S GROVER
SAHARA SERVICES INC

100 SAN MARCO AVE

ST AUGUSTINE, FL 32084

SUBJECT: SAHARA SERVICES INC
Ref. Number: W08000048944

We have received your document for SAHARA SERVICES INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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 taws 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6933. :

Dale White
Regulatory Specialist || Letter Number: 308A00054997

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

' . 1

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.

SAHARR  SgpvicEs,  TINC,

I.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.," "CO-,“ thorp," lllnc.ﬂ "CD," or "COI'[J.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flerida)

TEXAS s do- 425 318y
(FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
s __JAN 15, 2o0éb 5. PERRETYAL .
(Date of incorporﬁtion) (Duration: Year corp. will cease to exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration)

1
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 100 AN  MARp fve, ST AueusTIne FL 3308
(Principal offi oe' address)

100 SAN  MAR(p Ave S7 RUGusTINE Ft 3R08(
(Current mallfflg address)

oL MAmaGE meni (WAICS (ode #—Zz,zaf

v

Food Servzces
(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida) g o
o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2
=t
[

(rURPALT SIN GH- S. 6RO VER 2%

Office Address: (00 SAN MAR(p RVE )
s+ Rugus fne Florida R0 E Y “

V (city) (Zip code)

Name:

iyt
2€:2 44 90 320 80

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

/

(Registered agent’s signature)

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 official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.




.

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

presidens ___ GYRPRIT. SENGH.

S, GRoVER.

Address: {00 SAN MARLO

AVE

El - 33084

57 Aug st/ he

Vice Prestdent:

Address:

Secretary:

Address:

Treasurer:

Address:

13. =

NOTE: If nyu may attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

" GuRPRZT AINiH, S LoBoviR ./ PRESZDEN T,

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




. .Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Hope Andrade

Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Sahara Services, Inc.
File Number: 800600309

The undersigned, as Scerctary of State of Texas, hereby certifies that the application for reinstatement for
the above named entity has been reccived in this office and has been found to conform to law. It is further
certified that the entity has been reinstated to active status on the records of this office.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
- Secretary by law hereby issues this Certificate of Filing.

Dated: 11/14/2008

Effective: 11/14/2008

S AV

Hope Andrade
Secretary of State

Come visit us on the internetr at hitp://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services




