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TRANSMITTAL LETTER
Dcpartment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: - TEC. ENTE.){PRI.S’_E g /NC.
) FROPOSED CORPORATE NAME — MUST INCLUDE SUFFD

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 37875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  AIREMDRA K., SInN#A-
Name (Printed or typed)

4115 70 Wit CENTER RID -
Address

ORLANDO. FLORI DB - 228IF

City, State & Zip

(doz)y 854 8Lpo
Daytime Telephone number

NOTE: Please provide the eriginal and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI _ NAME

<
The name of the corporation shall be: S !;; "'f‘%
HiI-TEC ENTERPRISES ] B e

T <

e n (
ARTICLE II _ PRINCIPAL OFFICE *{nﬂ; 32 %
The principal place of business/mailing address is: o S '@

Q1S Town CENTRE RLNIRE @
f

ORLANDD, FroriDA_- X283
ARTICLE It PURPOSE
The purposc for which the corporation is organized is:
THE PUROSE 7S 7> ENCAGE /N AwnY AcTivii/EsS OR
RBUS/NELS  PERMI T 7TED UNDER THE LAWS oF UNITED

ARTICLE IV =TATES AND FLORIDA .,
ARTICLE IV __SHARES
The number of shares of stock is:
TIHE. CORPORATION /< AUTHIRIZED To /Ssue oo SHALEL

oF CAPITAL S70CK  ALL /N ONE CATAGDRY.

ARTICLE V_ INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

MR. BIRENDRA KUMAR  Sioin B, 4115 Toun Centeg BLYD. ORANDY,
MS. USHA SINKA, <SS TONN CENTES RLYD. ORIANDO FL.3283.
MR. A.H. NOOR GIg TeRN CENTEL RUD . ORLANDD FL3A83F

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Vswa  S/iwHAh 2118 Towd CENTEE BLNMLD:
OR LANDO, FL 3 2837

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

USha  SINPA- A4S TOWN CENTER_ RLVD.
g ORLAND-0  TL. R283F—

e e abe e e e s e e e e e sfe e ofe e afe e e o ofe o e s s s ol sl Mg o b she ol s ke o e s ol s s o o o ol okl o o ol e afe e sl e B e sk 3 o b a0 e Sl o ot o B S ok o o ok o e a6 R sl ok o o e ok

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

(he QAJ\R H}ol/o*z_

Signature/Registered Agent 7 Date

J ')xiﬂxa QJ% ///o//ai_

Slgna ¢/Tncorporator 7 Date’




