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TRANSMITTAL LETTER

Department of Staie
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: NAGANT T . - o

(PROPOSED CORPORATE NAME - MUST INg;LU.DE SUFFIX)

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

O s7000 1A $78.75 O $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: NMoE P KY AW

Name (Printed or typed)

ol BRANCHWOOD 23R
Address

LAKE wWortTy L 334¢1

City, State & Zip

(Gel) 357 01aS

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Jim Smith ,
Secretary of State

November 5, 2002

MOE P. KYAW
6061 BRANCHWOOD DR.
LAKE WORTH, FL 33467

SUBJECT: NAGANI CO., LTD.
Ref. Number: W02000031645

We have received your document for NAGANI CO., LTD. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The use of the abbreviation "Lid." does not clearly indicate that this is a
corporation instead of a partnership. Therefore, please remove the abbreviation
“Lid." from the corporate name."

The document must state the number of shares of authorized stock.

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.)

A corporation may not act as iis own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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) 245-6965.

Shannon Elliott =
Document Specialist Letter Number: 902A00080392x%3
New Filing Section 52
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ARTICLES OF INCORPORATION

%g\\

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} Cr?é} ‘,;)‘% :
2
ARTICLE I NAME - oD ok
The name of the corporation shall be: j;:o %
%)
NAGANT. W, . ﬁ; Z
%

ARTICLE II PRINCIPAL OFFICE . N
The principal place of business/mailing address is:

LOGA BRaAaNCRWOSD DR LAKE worTw |, FL2344]

ARTICLE IIT PURPOSE

The purpose {or which the corporation is organized is:
Tnport 3 Txpo v

ARTICLE IV SHARES
The number of shares of stock is:

200 NYV

ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional}
The name(s), address{es) and title(s):

MOE 0 ¥NAW TVRLs D nav
LOB\ RVNCVMMIBOTS DR,
LAY WO ORI SEU 2 ugn

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

WAGE TR AW
£V THRAMNCWMALGED R
ARTICLE VII INCORPORATOR

The name and address of the Incorporatoris: /}’Zdé :P‘ J: )/4 9y,
0L RBRANCHWOOD DL, (LAKE WorRTH | Fte 33YbT]

afe 3 o afe o si¢ afe e s ok ok ok ok sfc sk ok ik e e ok o 3k o ok oK ok ok Al sl ok e af e ol Sk e ofe sfe Sfe o e ke o ok ake sk e sk vk ok ot dle sk ake sl ok e ol e el s ok e e ol e o sk ok ok e e s o ok sl ol s e s s sk ol e ok o o

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 and agree to act in this capacity

[ D OB \O-2t-02

Signature/Registered Agent Date

mo'ﬂﬁ,ﬂgvu!d?aﬂ/\) D~ 24 D2~

Signature/Incorporator Date




