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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit}

ARTICLE ] NAME -
The name of the corporation shail be: -

ANIRBAN INCORPORATED

ARTICLE I PRINCIPAL OFFICE ] - o )
The principal place of businessimailing addrass is: - ‘
5235 W COLONIAL DRIVE

ORLAMNDO, FL 32808 . }

ARTICLE il PURPOSE

The purpose for which the corporation is organized is io engage in any activity ar ™
business permitted under the laws of the State of Florida.

ARTICLE IV _ SHARES ) _
The number of shares of stock is: _ ’ ’ T
1500 COMMON SHARES PAR VALUE $.10

The name(s}, address{es), and iitle{s} of the directors and officers is.

ARTICLE YV _ INITIAL OFFIGERS / DIRECTORS (optional) -

Directer and President ;

MD. M. KABIR
5235 W COLONIAL DRIVE

ORLANDQ, FL 32808 .
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PAGE 2 ANIRBAN INCORPORATED
ARTICLE VT REGISTERED AGENT o R i
The name and Florida strest address of the registered agent Is: _ )
MD. M. KABIR
5235 W COLONIAL GRIVE
CORLANDOC, FL 32808 N
ARTICLE Vi INCORPORATOR o . . o
The name and Florida street address of the incorporator is: )
MD. M. KABIR
5235 W COLONIAL DRIVE B
ORLANDO, FL 323808
Having baen named as registered agent lo accapt service of process for the above staled
corporation et ifis place designated in this cedificata, | am famifiar with and accept the
gppointment as regisiered agent and agree o act in this capacity.
i o iz Y o
MO . M. HKABIR/Registerad Agent Date
h modfogd Fadon 7703
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