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FLORIDA DEPARTMENT OF STATE D8 ,-
Division of Corporations Drvisiny [Moyr OF S7p:e
AT Uf', Lo “".‘C.”!T i1

September 23, 2009

PARAWID( HALLIBURTON
640 GRANDVIEW DRIVE
LEHIGH ACRES, FL 33936

SUBJECT: SHIV SHAKTI MANDIR, INC,
Ref. Number: W09000042544

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

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.

Bylaws are not filed with this office. Please retain them for your records.

Please return the corrected 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} 245-6062. .

Eula Peterson
Regulatory Specialist 1l Letter Number: 309A00031110

New Filing Section

Division of Cornorations - PO ROYX 8327 -Tallahassee Flarida 293214



Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

COVER LETTER

SUBJECT: NIV Sho b T7 MAnDire. TnC.

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]$70.00 [s78.75

Filing Fee Filing Fee &
Certificate of
Status

[Js78.75 lz/sm.so

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: T RAWID HPFH(I/){/LF{:@/\/

Name (Printed or typed)

bdo Cyvandulew Diive

L ehiah

Address

Deves  [FLORIDA 339Z,

S

City, State & Zip

739 3L8- (0940

Daytime Telephone number

auy 4 1o @ hotmadl Com

E-mall address: &b be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
. In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME
The name of the corporation shall be:
SHIV SHAKTI MANDIR, INC.

ARTICLEHN PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

551 SHADOW LANE, LABELLE, FL 33935
Mailing address: 640 GRANDVIEW DRIVE, LEHIGH ACRES, FL 33936

ARTICLE Il _PURPOSE T @
The purpose for which the corporation is organized is: LA =
pA ¥
THE PROPAGATION OF SANATAN DHARMA Z2N R
THE SPIRITUAL AND CULTURAL UPLIFFMENT OF THE HINDU COMMUNITY A {‘{%
TO EXPAND THE KNOWLEDGE OF THE YOUTHS WITHIN THE COMMUNITY P o
TO ASSIST AND SUPPORT THE COMMUNITY, REGARDLESS OF RACE, CREED AND RELIGION % P 2 @
)
ARTICLE IV MANNER OF ELECTION L oz
The manner in which the directors are elected or appointed: _ﬂ%\ 2
THE MANNER IN WHICH THE DIRECTORS ARE ELECTED IS AS STATED IN THE 07

BY LAWS

ARTICLE V' INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

PREM RAMANAND PRESIDENT

CARL BOODHAI VICE PRESIDENT
RAJINDRA SINGH SECRETARY

PARAWID! HALLIBURTON TREASURER

NADIA BOODHAI ASSISTANT TREASURER

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
PARAWIDI HALLIBURTON

6540 GRANDVIEW DRIVE
LEHIGH ACRES, FL 33936

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
PARAWIDI HALLIBURTON
640 GRANDVIEW DRIVE
LEHIGH ACRES, FL 33936
e o0 o o e o ol e o ke i ol o A 0 s o s e o ok e o e ol sl o o0 o o oo e o o o ok o o ol kol ol ol ool e ol o o ol e e o i o ol o o ol e sl e e ol e e ok o o ke o ok ek ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Vovauie Sl b 9)29/0%

Signature/Registered Agent Date

Javau i Hallbontn, 7/29/09

Signature/Incorporator Date




