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The undersigned incorporators hereby associate themselves together to form a
corporation under Chapter 607, Florida Statutes.

ARTICLE |
NAME

The name of the corporation is NILALY ENTERPRISES, INC. and its principal place of

business is 3015 Windchime Circle, Apopka, FL with a mailing address of Post Office Box
1751, Apopka, FL 32704,

ARTICLE il
GENERAL PURPOSE

The general purpose or purposes for which the corporation is organized is the

transaction of any or all lawful business for which_corporations may be incorporated under
Chapter 607, Florida Statutes.

ARTICLE IlI
CAPITAL STOCK

The aggregate number of shares of stock which the corporation shall have the authority

to issue is 100 shares of common stock having a par value of $1.00 per share.



ARTICLEIV .
TERM OF EXISTENCE

This corporation shall begin its existence on the day these Articles of Incorporation are

filed by the Secretary of State of the State of Florida, and shall exist perpetually.

ARTICLE V B
REGISTERED AGENT AND REGISTERED OFFICE

The name of the initial registered agent of this corporation and the initial registered

office are: —

HARIVADAN R. JAMBUSARIA
1175 W. Minnesota Ave., Apt. 38
Deland, FL 32720

ARTICLE VI
MANAGEMENT

Pursuant to the provisions of Section 607.0732, Florida Statutes, the shareholders will
enter into shareholders agreement, which reflects the business of the corporation, shall be
managed by the shareholders of the corporation rather than by a Board of Directors.

ARTICLE Vil
OFFICERS

The names and mailing addresses of each of the officers of the corporation are:

President/Treasurer AKBER JAMAL
3015 Windchime Circle
Post Office Box 1751
Apopka, FL 32704

Vice-President/Secretary HARIVADAN R. JAMBUSARIA
1175 W. Minnesota Ave., Apt. 38
DelLand, FL. 32720



ARTICLE VIIi
INCORPORATOR

The name and address of the incorporator is:
Name = . _ Address
HARIVADAN R. JAMBUSARIA 1175 W. Minnesota Ave., Apt. 38
Deland, FL 32720
ARTICLE IX
AMENDMENT

The Articles of Incorporation may be amended in the manner provided by law.

ARTICLE X
BYLAWS

The power to adopt, amend or repeal the Bylaws shall be reserved to the shareholders
of this corporation.

ARTICLE Xl
INDEMNIFICATION

The corporation shall indemnify each officer and director, including former officers and

directors, to the full extent permitted by law.
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IN WITNESS WHEREOF, I have hereunto set my hand and seal this 7 day of

i £ s,

HARIVADAN R. JAMBUSARIA

November, 2001,

STATE OF FLORIDA
COUNTY OF L ake

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
and County aforesaid to take acknowledgments, personally appeared HARIVADAN R.
JAMBUSAIRA known to me to be the person described in and who executed the foregoing

document and who acknowledged before me that he executed the same for the uses and



purposes set forth therein, and the said HARIVADAN R. JAMBUSARIA is personally known to

me ?@ {yes/no) or who produced State of Florida Driver's License No.
as identification.

——

WITNESS my hand and official seal in the State and County last aforesaid this _/ g—
day of November, 2001. .

74

Signature of Notary

14/.4!& (a/r:r e cgmﬂ
ANNE LOUISE SMITH

%% MY COMMISSION # CC 765792

Print Name of Notary
¥ EXPIRES: October25,2002 || NOTARY PUBLIC-STATE OF FLORIDA
S Bended Thru Notary Pobilic Underwriters

ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for the above corporation at the place
designated in these Articles of incorporation, | hereby agree to act in this capacity, and | further

agree to comply with the provisions of all statutes relative to the pro;ier and complete
performance of my duties.

el £ Fnlomes

‘HIARIVADAN R. JAMBUSARIA K

Registered Agent
Theo =
te 3 >
22 2 %
= % et
B2 o =X
i< i
fﬁc. . 23:3'@
?3-1'\. = 11
gg =
o
o= 2



