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' COVER LETTER

! Department of State

| Division of Corporations

P. 0. Box 6327
Tallahassee, I'L 32314

|

| SUBJECT: CA,INe. (Florina)

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 1 $78.75 R$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _SwAm BMARNATHANANDA
Name (Printed or typed)

3490 RoOVWTE 427

Address

KENDALL PARK , NEW JERGEY 0824

City. State & Zip

722 - 422 RRRO(L)/34F 135 2.984 (cELL)

Daytime Telephene number

. .
I:-mail address: (1o be w uture annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 61 7, F.S.. (Not for Profit)

ARTICLE L  NAME

The name of the corporation shall be: BHABAIMBA&EAMM&H_RIH_AM_R@A ING..
ARTICLE I = PRINCIPAL OFFICE C F Lo RIDA J
Principal street address: Mailing address. if different is:

AU SORREL VINE_DR.
WeslLey CHareL, FL. 33544 .

ARTICLE IIl___PURPOSE OTHER

The purpose for which the corporation is organized is: _ME DL T ATLON \OGtA AND SPIRITUAL,
A

ACTiviTies, RELL&LOCS ORPSERVANCES, ART AMD COUTURE,

_PriLANTHROPIE _ACTIVITIES THRoUGH SPIRITUAL CoNDUCT

—AND_PRACTIC.EG — TEACHING oF ANCIENT RELIGIOUS TexTe.

ARTICLE TV MANNER OF ELECTION _The manner in which the directors are elected and appointed: IR EeETaR & tolLL
BE ELECTED AND ARPAINTED PN THE MEMBERS oF THE ORSIAMIZATION.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

DUDDHADER BASUL
Name and Title: —EC—HMA“ ) Name and T I[]L OUT

< RES N 2
Address .BQQE SQRQE[ V[ME ])B Address: e L DENT VE -DR

WES LEY CHAPEI ST. AUKUSTINE
Fl. 335424 . FL. 320092 .

Name and 'l‘illc:suwmmw Name and Title: __A:MA_M_D_K_._D_[AA_Q_KA‘ NASTH

ETAR
(— TREASURER ) Address: gaﬂl REVEILLE RD. (SecR J)
34390 ROGTE AF oL .

L R
NT 08244 . ';;f
Name and Title: Name and Title: % l’:
w2
o
Address . Address: % =

Address
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Name and Title: ' Name and Title:
Address Address: o i F“_ED
| ZiENOY 28 AM 8: 4,0
SELAL IARY
| Name and Title: Name and Title: :‘:\;A‘E.L QA%SEEUIFEGIJ;;EL
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: TAUDDRADEER RAGI0

Address: 38%6 SORRE L MIME DR.
WEGLEY CHAPEL . FL.33544 .

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Name: Suwamt AMARNMATHRAMAMDA
Address: O e 4

KEMDALL_PARK, MJ 08824 .

ARTICLE VIII EFFECTIVE DATE:

Eftective date, it other than the date ot filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing,)

Nete: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective duate on the Department of State's records.

Having been named ay regivtered agent 1o accept service of process for the above stated corpuration 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

Poctdhoptil, P 1j2y /16

Required Signulurvc of Registered Agent Date

1 submit this document and affirm that the fucts stated herein are true. I am wware that any false information submitted in a document
to the Department of State constittites a third degree felony as provided for in 5.817.155, F.5.

Jﬂam_gmmaﬁ Ao MNOVEMDER 23,2016

Reyuired Signature of Incorporator Date




