Qualification/Tax Lien Section
Division of Corporations

SUBIECT: IANPE. Cho i ePolTs | v o ’
(Name of corporation - must include suifix) -~
Dear Sir or Madam: ,// '

The enclosed “Application by Foreign Corporation for Authorization to Transact Businegs in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

SO0002925 725

Please return all correspondence concerning this n;atter to the following: 07 9“31!385-—51:'1 2—
SPHNTW S - ™M A ¥RERET. 50 eeRRlT, o)
(Name of Person) | ERLE 471 53;
JANAL G Lopfl EXRo TS e
(Firm/Company)
2\ CoRA Ay, Some WS T -
(Address)
PR L2345 -
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

SARNIY  SEYUERLCTA a( 305 ) W2 -SS g

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: : MAILING ADDRESS: =

"‘:3

Qualification/Tax Lien Section Qualification/Tax Lien Section -

Division of Corporations Division of Corporations w2

409 E. Gaines St. P.0O. Box 6327 n
Tallahassee, FL. 32399 : E Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 FilingFee &  [3 $78.75 Filing Fee & ﬂ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 26, 1999

SANJIV SHARAM

JANAK GLOBAL EXPORTS, INC.
3191 CORAL WAY, STE 115-I
MIAMI, FL. 33145

SUBJECT: JANAK GLOBAL EXPORTS INC
Ref. Number: W29000017158

We have received your document for JANAK GLOBAL EXPORTS ING and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

You have provided a certificate of incorporation that is not what we require. You
would need to obtain a certificate of existence (good standig) from your Secretary
of State.,

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 conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 439A00038023

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814



»

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.

L IANAK Glodhe EXYPeR InG,

{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.)

. N EW L ORK . M- 39 Wb
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, CD\J\--\DF] \ 19 5, L\l 2ee
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6. j Lwkbd 2 5 Z C\ q:
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)
7.__ 8% Jenme c1. Notht &er.omle

NS A U R I

{Current mailing address)

g _ TN ORI T (Sl “VEADE — \xPo 07 R ExPoly R TT\RES
i (Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘_;i 2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablg)a_ j_q |
e T
Name: .S A NZ \,,\} ST P\@ ~TA _ = :S _
Office Address: =\ 3 ColAL WHR A SOTE-I\S T 2 _”:*‘
— =3
L e
AW aWALA , Florida, 33145
(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 register¢g agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper andicospplete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent. ( / _
-
(Registem%a%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 custody of corporate records in the jurisdiction under the law of
which it is incorporated.

T ™ E W . . B, P + B o1 . . [V S, 1 S 1. S, T, S o % T h S ™ ™ T L e ey



A. DIRECTORS (Street addreéss only - P.O. Box NOT acceptable) . -

Chairman:

Address: N

Vice Chairman:

Address:

Director:

Address:

Director: SAMN TW S \Q’TQM A

Address: 23\0\\ C-OQ\&‘\-— \JJP\“‘\'. : S\J \VE \\S I

Py B 0Ty FN,L-33\“\S

B. OFFICERS (Street address only - P.O. Box NOT acceptable) e i;,u,_,,‘
President: Arnoob <. spteen = E
Address: e Jen e Y. ’ o 1%1
~N . BELLMelE . N W | o = o
Vice President: ARNoo? S SN — A
Address: XY JeN\g XL T g
N Bervyvwmole | N VWG o
Secretary: Anhoop) £.8 HQ_‘E‘EN
Address; €T NN V-
N Bt amoele, NH Wy o
Treasurer: Aoy <. SO .
Address: TS Jade o ‘.

N- By tolE, PO \V) o

NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors.

(SignatufE of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

w PP ¢ sAley g P PEraDevT

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



4

State of New York

| SS:
Department of State

I hereby certify, that the certificate of incorporation of JANAK GLOBAL
EXPORTS, INC. was filed on 04/07/19%9, with perpetual duration, and that

a dJ.l:.gent examination has been made of the index.of corporation papers
filed in this Department for a certlf_lcate, order, or record of a

dissolution, and upon such examination, mo such certificate, order or

record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

* k&

Vifitness miy rand and the official seal
of the Department of State at the City
of Albany, this 29th day of July
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