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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, FS (Profit) F g L E D
ARTICLE I NAME _ o . S
The name of the corporation shall be: ] O1HAR 30 AM 8:52
SECRETARY OF STATL
KAMALA  Exgmeering Secotions, Twe. RFCAERSESECoRIoa

ARTICLE II  PRINCIPAL OFFICE = _ .
The principal place of business/mailing address is: S
Jelo NGRMANDE CoULT

MARCATE FloipA 32063 o ) . R
ARTICLE JII _ PURPOSE Lo P L
The purpose for which the corporation is organized is: o

To PRovVIDE TRAFFELE AND OTHER ENGINEERING S&RvicesS

ARTICLE IV _ SHARES o -
The number of shares of stock is: o i o

ONE Uondped (leo) - S o

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

UMA S, LAKKARATY , PRCSIDENT
Toto NORMANDE CovaT
MARUATE FloridA 230063

ARTICLE VI REGISTERED AGENT o N .
The name and Florida street address of the registered agent is:

UMA S, LAIZEAZATU
U100 NORMANDE Covlf

ARTICLE VII INCORPORATOR ; :
The name and address of the Incorporator is: , _ A

UMA S, LLAKKEARATU , , i
600 NoWMANDE CpulT _
MALGATE FLOLIDA 33062
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Having been nametd as rvegistered agent to accept service of process for the ubove 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

for Unron Suindhara™ , - 3l jo) o
Signature/Registered Agent .. Date . L
L Uma_ Suinchn - _3)ax)ay o

Signature/Incorporator Date



