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' = SECREIARY OF STATE
FLORIDA DEEARTMENT OF STATE g/ 4AsSee, FLORIDA
“o . Secretary of State

November 15, 2002

NATUE RUSHADAN
5111 N39TH ST
TAMPA, FL. 33610

SUBJECT: THE ZODIAC CIRCLE, INC.
Ref. Number: W02000032644

We have received your document for THE ZODIAC CIRCLE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The registered agent and street address must be consistent wherever it appears
in your document.

Please return the original and one copy of 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) 245-6930.

Donna Graves

Document Specialist Letter Number: 202A00061976
New Filing Section -

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



‘ . . ARTICLES OF INCORPORATION

THE UNDERSIGNED,ACTING AS INCORFORATION OF A CORPORATION PUESUANT TO
CHAPTER €17, FLORIDA STATUES, ADCET(S) TEE FOLLOWDNG ARTICLES OF DINCORPORATION
OF SUCE CORFORATION:

' ARTICLE 1 7 o -
NAME OF THE CO?‘DORATIDH SHALL BEZ: THE ZODIAC CIRCLE, INC

PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE
ARTICLE 11 571711 N,39%&h,STREET, TAMPA,FL /33610

THE PEROD OF THE DURATION OF THTIS CORPORATION IS: PSRPETUAL

el

v
]

r]'

bi

Il

UNIESS DISSOLVED ACCORDING TO LAW. FILING WITE THE ESCEETARY OF STATE -

ARTICIE 111 7
THE (PURPCSES) FOR WHEICH THES CORBORATION IS omnh ZD IS (ARE

ot
F a4

(A) NOT FOR FROFIT CORPORATION ORGAI\EZ...D UNDER C“_ADER €17, FLOEDA STATUTES

Wik,

IT IS NGT ORGANZIED FOR TPZ PRIVATE GATN OF ANY PFERSON.THZ SPECIFIC PURSOSES.
OF THIS CORPORATION ARZ{STATE SPECIFIC DURPOSSS mc UDING LIMTTATIONS RECUIRED
=Y IZS]TO CARRY GUT ALL AC’T’IVTI‘ES ACCORDED BY INTERNAL EEVENUZ SERVICE S01(C3
(2). TO EXSRCISE ALL RIGHTS AND POWERS CONFEREED EY THE LAWS OF TET STATE
_o:-* FLOR:D‘ GFPON NONPROFIT CORPORATIONS.AND THS SANT THAT AKE FEESCRISED EY.
ere

TNTERNAL ESVINUE SERVICE CODE 501 (C3

(C) FROVIDED, EOWEVER, THAT THE CORPORATION SHALL NOT ENGAGE IN ANY ACTION ]
HICE IS NOT PERMITTED TO EZ CARKED ON BY NONPROFIT CORPORATION UNDE
INTERNAL REVENUE CODE 501 (C3 AND NO DPART OF THE NZIT EARNING OF TH= . -
CORPGRATION SHALL INSURE  TO THE BENZFIT OF OR BE DISTRIBUTABLE TO IT :
MEMBERS,DIRECTORS; OR OFFICERS,BUT THE CORPORATION SHEALL EE AUTHORIZED

AND EMPOWERED TO PAY REASONABLE COMPENSATION TO THESS PEOPLE FOR

SERVICES RENDEEED,AND TO MAKE PAYMENTS AND DISTRIEUTIONS IN FURTHERANCE

OF . TTS STATED PURPUSES, TN THE EVENT OF DISSOLUTION THE ASSETS OF Samd )
CORPORATION AFTER ALL DEBTS HAVE BEEN SATISFIED,WILL EE CONVEYED TO -
A COURT OF COMMON PLEAS IN THE LOCALE OF CORFORATE OFFICERS OR .

ANOTHEER DESIENATED 501 {C3 ORGANIZATION.

"

ARTICLE 31V .

‘TE=Z QUAILIFICATIONS FOR HMEHEERS AND THEE HANNZR OF TEZIR ADMTISSION ARE:

ARTICLE V
THE NUMBER CONSTITUTING THE INTIAL BOARD OF (DIRECTORS)TRUSTEE,OR HANAGERS
OF THE CORPORATION IS 3 _ AND THE NAMES AND ADRESSES OF THE WHO

ARE TO SERVE INITIALLY ARE; (NOT LESS THAN 3 Manner of election : As stated in the bylaw.

MR e Rushadas ADDRESS
NE 1
BAFDA DA .CME!N& we Rushad SHIT M. 30&43 TEEE aiaman, Secnetfarny & Theasun
BAKALA 0DUM 5111 K. 39ZhS e
SEANTI NEPAL 57111 N.39£h,STREET,TAMPA FL /336710

, ARTICLE V1
THIS CORPORATION IS ORGANIZED UNDER A NON STOCK BASIS.
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" In the event of dissolution, the residual assets of the organization will be turned over {0 one or
more organizetions which themselves are exempt as organizations described in Section S01(c)(3)
and 170{c)(2) of the internal Revenue Code of 1854 or corresponding sections of eny prior or
future law, or to the Federal, State, or Local Government for exclusive public purpose.

ARTICLE Vil
The name and address of each incorporator is
BAPDA DA ONEfNatue Rushadan 5I?TﬁJ39thSTREﬂ]eha¢&man Secretany & Treasutrenr
BAKALA OTUM 5411- N.39%h,8TREET, TAMPA FL/ '

AT LI .

SHANTT NEPAL 5183- N.-39th, STREET ,TAMPA,FL

IN WITNESS WHEREOF the undersigned mcorporator( ) has (have} executed these Articies of
incorporationthis _ /2 dayof pe 7, % AN ,

of Incorporator(s) Y -—"—*; ‘ M

Signatur

—

STATE OF FLORIDA

COUNTY OF Jy i‘(@éﬁ‘ggé

THE FOREGOING instrument was acknowiedged and sworn to before me this __¢3  day of

%}’ A Lt Statelesn {(name of incorperzior)
of diag c\rcle,:cnc, |

(SEAL)

My comm. exg. Sept. 30, 2003
Comm. No. CC870585

My Commission Expires:

NON-PROFIT ARTICLES OF INCORPORATION FILING FEE:



. CERTIFICATE QF DESIGNATION ~ .. .
k- | REGISTERED AGENT/REGISTERED QFFIGE . oL

Pursuznt to the provisions of Secticn 607.3

Fiorida Statuies, the undersigned carporza-
tion, organized under the laws cf the Stat e o FI m: submits the Ioﬂowihd siglement iy
desmnctmo the segisterad office/registered agent. in the Staie of Fiorida..

1. The name of the corporation is:_~ rur_70nTa¢ CTRCLE, TNC

=2 S
—2
2..The name and address of the registered agent and ofiice is: e ZE.071
[ ¥ gy
e Sed
BAP DA DA ONE _ SITT N.39%h, STREET - TN
{P.O. BOX NOT ACCEFTABLE) s S
ZI. W
| TAMPA FIORTRA [ 33470 g—‘f‘ & -

(CITY/STATE/ZIP)

/A’ /[L_g u/p/x/b/f-/fuz //f‘,{'f . ’é?—/if @f

SIGMATURE ™ NATUE F!USHADJ.N[BAPDA DA ONE
{corporatz OffCceT)

TITLE CHATRMAN

DATE QCTOBER 17,7007

HAVING BEEN NAMED TO ACCEFPT SERVICE OF PROCESS FOS TEHE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED INTHIS CERTIFICATE, | HEREBY AGREE

TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROFER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | ACCEPT THE DUH:S AND OBUGATiONS Or
SECTION 807.325, FLOR!DA STATUTt_S

SIGNATURE "\t ol Q\M
DATE {0 — 13 - Q%‘

NATUE RUSHADAN

51717 N 39THST

i

TAMPA, Ff_"/_ggégo
REGISTERED AGENT FILING FEE:



