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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 27, 2000

ZAFAR MALIK
10215 MARROCK RD.
HAGERSTOWN, MD 21740

SUBJECT: ELAHI CORPORATION
Ref. Number: W00000008080

We have received your document for ELAHI CORPORATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 487-6930.

Carolyn Batten
Document Specialist Letter Number: 800A00016777

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



In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

» ARTICIET =~ NAME
The name of the corporation shall be:
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ARTICLE I PRINCIPAL QFFICE )
The principal place of business/mailing address is:
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ARTICLE [ PURPOSE . i o o=
The purpose for which the corporation is organized is: . s -
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ARTICLE IV _SHARES S8

The number of shares of stock is:
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ARTICLE V__INITIAL OFF TCERS/DIRECTORS (optional)
The name(s) and addressies):
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ARTICLE VI REGISTERFED AGENT

The name and Florida street address of the registered aggnt is:

NMIAN AHMAD
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
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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 ard agree fo act in this capacity
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