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FAWP1 DO UNSSC.AAA-PLA LE UV AUATICLEL WD
The undersigned asting as incorporator(s) of & corporation pursuant to Chapigr617, .,
o
Florida Statutes, adopt(s) the following Articles of Incorporation; F S
p ZITZ:': =
ARTICLE [ DR
Nams e fi:"l
S A =
The name of the : i
0f the corporation shall be: South Florida Lauva Patidar Samaf, Ing,. =
B9

ABTICLE Il
Principal plece of businees and mailing address.
The principal place of business and mailing sddress of this corporation shall be:

11400 Northwest 32nd Avenue
Miami, Florida 33167

Purpose
The specific purpose(s) for which the corporation js organized {3 (are): This corporation is

& not-for-profit corporation organized under Chapter 617, Florida Statutes. It is not organized for

the private gain of any parson, The specific purposes of this corporation are to have various

programs, including social, cultural, athletic and educationa] programs, to bring people together
to build relationships with others in the community, o foster family relationships,

mdtohrlng .
new cultural experience to the ares.

ARTICLF 1v
Manaer of election of dirgctory
[pitial Board of Directors. The Initial Board of Directors shall have 4 members whoge

l

a;’ccqsi —qua-'ln
ulmﬂlh.ﬁ*;:
M, FL L
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names and addresass are:
Govan Patel, 11400 Northwest, 32nd Avenue, Miami, Florida 33167
Dayarambhai Patel, 1725 Taft Street, Hollywood, Florida 33020
Dahyabhai Patel, 3356 North Federa) Highway, Delray Beach, Florida 33483
Kiran Patel, 11400 Northwost, 32nd Avenue, Miami, Florids 33167

The Bylaws shal! providc the method of electjon of all Directors, and the numbeg of

Directors may be raised o lowered by amendment of the bylaws but shall in no case be less than

four.

ABRTICLE V
Limitation of corporate powers
The corporate powers of this cotporation are as provided in section 617.0302, Florida
Statutes, unleas [imited are as follows:

Initial registared agent and street address
The name and the strezt address of the initiaj registered agent is:
Kiran Patel

11400 Northwest 32nd Avenua
Mismi, Florida 33167

ARTICLE vi
Incorporstors

The name and the street address of the incorporator for these articles of incorporation is:
2
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Kirsn Pased, 11400 Northwast, 320d Avem:s, Miaml, Florida 33167

.
L1

TN WITNESS WHEREOPF, tho unders!gned thoorporsted has executed thess Asticlesof. .
Incorporstion on thle ﬁ*_w,dw of July, 1996,

STATE OF FLORIDA )“
' L]
COUNTY OF DADE )

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in
- the place aforeseid 1o take scknowlsdgmants, peracnally apposted KIRAN PATEL, to e known
ta be (he person describad harein or who produced {dentification, snd who exeouted the
foregolng Instrumant. '

WITNESE my hand and official ssal in the Stats and County last aforesald, this

7 '/wmnv PUBLIC

Print, stalop or type name of
Notary Publia %

Personaily known _
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICY, =

PURSUANT TO THE PROVIRIONS OF SECTION 6070501 OR

617.0501, FLORIDA STATUTES, THE UNDERSIGNED CORPORATION |
OROANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING

THE REGISTERED OFFICE/REGISTERED AGQENT, IN THRE STATE
OF F1.ORIDA.

1
85

1. Ti:s name of the corporation is:

BTt

b

SOUTH FLORIDA LEUVA PATIDAR SAMAJ, INC. -

NERIE

2. The nxme and oddress of the registered agent and offios is:

KIRAN PATPL
§ 1400 Nasthwan 32nd Avenue
Mismni, Plorida 33167

S0 el LY

Haviog been nimed as registared agent and to nooept sscvioss of process for the above
wtated carporation st the place deslignated in this cwrtificate, I heroby socept the appointment as
registered agent and sgres W st in thls capasity. 1 furdier agres to comply with the provisions
of all statutes relating to the proper and complets performance of my dutias, and 1 am familier
with and scoept the obligations of my position as registersd agent.

W Toy L, 1%95b
ATEL o (Date) tf

-

tH90L-099ay
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April 21, 1997

SOUTH F IDA LEUVA PATIDAR SAMAJ, INC,
114 LOR 32N VENUQ

MIAMI FL 33167

SUBJECT: SOUTH FLORIDA LEUVA PATIDAR SAMAJ, INC.
REF: N96000003772

We received your electronically transmitted document. However,
the document has not been filed. Please make the following
corrections and refax the complete document, including the
alectronic filing cover sheet,.

The current name of the entity is as referenced above, Please
correct your document accordingly.

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 concerning the filing of your
document, please call (904) 487-6908.

Steven Harris . FAX Aud. #: H97000006420
Corporate 3pecialist Letter Number: 997A00020295
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ARTICLES OF DISBOLUTION &I~ ™V '

Pursuent to asection 617.1401, Florida Statutes, this Florida nonprofit
carporation submits the following Axticles of Dissolution:

FIRST: The name of the corporation is SOUTS FLORIDA LEUVA PATIDAR

SRAMAJ, INC. '
SECOND: The articles of incorporation were filed on July 17, 1986
THIRD: The corporation has not commenced ta conduct its stfadzs.ce 9
ok R
e
TOURTH: No debts of the corporation rexain unpaid. E'E_"l = :‘2
VA N
Lo T m
FIFTH: Adoption of dissolution (CHECK ONE) tt = U
—
[ The dissolution was suthorized by a majority of the directorsns ~
OR gm
D There sre no directors - dissolution was authorirzed by an ~ ~
incorperator or a majority of the incoerperators.

Signed this _IBS day o April

, 19 87

Signatu

"il'—_ %ﬁ - W}{
A o:?ﬁ&::r‘ oiilcar Tedopted by the ctocs
By an ipcorporator if adopted by the incorporatera.)

KIRAN Pa
_-MW
Preagident/chairman
Title

Truan Q. He\.sl\, Esq, .

A Wart qu%lcr Sb. #0602

Miaow, |, 7. 3130 -4y

(308) 31). vaqy

. 104340 H97000006820

t8/28°'d
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APFIDAVIT IN SUPPORT OF L RECEIVED APR 1 g 1387
LISE OF CORPQRATE NAME gC/'

JoP

STATE OF FLORIDA )
) §8:

COUNTY OF DADE )
BEFORE ME, the undersigned authorilly, parsonelly appeared, KIRAN
. PATEL, wha being duty swom, deposes and says as foliows:

1. My name is KIRAN PATEL.

2. The purposa of this sffidavit is to allow the formation of a new corperation for
profit baaring the same name of a non-profit corparation ihat is contemperaneously bsing
disschved.

3. | am the Incorporater and chalmman of the board of directors of SOUTH
FLORIDA LLEUVA PATIDAR 8AMAJ, INC., @ corparation not for proftt incorporated on July
17, 1098.

4. Aa such, | have psreonal knowledge cf the matters hersi,

S.  When the board of directors voted to dissoive the non profit corporation, it
niso approved a resofutian that the dissclution of the non profit carporation shall not be
revoked. |

§8.. The facts contalned harein are trus W
AFFIANT

H970000064 20
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| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the

Stats and County gioresaid to take acknowladyments, parsonally appeared KIRAN
PATEL, to mo known to be the porson described . urein or who produced identification,
and who did take an cath, snd who executad the foregoing instrument es affiant and he
scknowledge before me that ho axeouted same for the purposas tharein expressod.
WITNESS my hand and official seal in th= County and State last aforesald, thil__LTH‘

dey of Anrll, 1697,

7 Print, stamp or type name of
Notary Public

Personally known _ R Produced ld.
Type of Identification produced

My Commission Expires:

omcm.:sﬁg; ﬁw
\OTARY PUBLK STATE. OF FLORTDA
:.numss.o»z w CCH0sA3
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