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TRANSMITTAL LETTER

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

SUBJECT:

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

Qs7000 187875 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
rrop. | SPAILESH KUMAR. M. PATEL
“Name (?mted or typed)
1848 NE U™ ST
Addross = -
OCALA  FL 34470
City, State .3 Zip

Q:ss;l) 732 66 ?;6

T)aynme Telephone num Wcr )

NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE: ../ UF STATE
Glenda E. Hood  TALLAHASSEE, FLORIDA

Secretary of State
November 7, 2003

SHAILESH PATEL
6390 SW 82ND PL
OCALA, FL. 34476-8059

SURBJECT: NIDNI INC.
Ref. Numbet: W03000033111

NVIDH|
We have received your document forNIDNDINC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret thai we were unable to centact you by phone. Please return the
corrected documsnt with a letter providing us with an address and telephons
number where you can be reached during working hours.

T AT R — is-ilegible and not acceptable for imaging. We ask that you type -~ -~

or careiuily print the information in the appropriate blocks.

The registered agent designated in your document is not an active entity
according o our records., Please reinstate this entity (call (850) 245-6059 for
information} or designate ancther entity that is active according to our records.

An effective date may be added to the Ardicles of incorporation if a 2004 data is
needed, otherwise the date of receipt will be the file date. A geparate arliclie
must be added to the Articles of Incorporation for the effective date, -

Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considerad abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6930.

Donna Graves
Document Specialist Letter Number: 003A0C060883
New Filings Section o :

AT~ DONNA aRAvES.

Thin byach 6% ﬂ\&fmafst i rejectesl o2 Y Lot Mo bacR o me.
Now B am Apadivg’ 4ou anothov one aﬂ@—ﬁfw‘:ﬂu Phase pafors:
Y hoPe s fiwie A v Q_p_gjbhz,) Mﬂf\aue,ﬂmdﬂsﬂm’ :

Changes inm address, ifs %Wﬁw—@:@&mmaﬁ
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: NIDH INC. FILED
03 00T 19 Pt 322
ey SECRETARY OF STATE
ARTH P OF. 6q6 Y ST TALLAHASSEE, F LUR?DA

The principal place of business/mailing address is;

ocALA FL- A4470

ARJICLE IIT = PURPOSE :
The purpose for which the corporation is orgamzed is: [ T 18 A CONVINIENCE

STORE:

ARTICLEIV _ SHARES  ccowe

The number of shares of stock is: l

onNLy (1) DiReCTOR.

List name(s) address(es) “and spemc tltle(s) y

ARTICLE VI ___REGISTERED AGENT . QHAILESH KUMAR, M. PATEL

The name and Florida street address of the registered agent is: 41, —
jgag KW ST

OcalLA FL. 3HQ70

ARTICLE VI INCORPORATOR , = .
The name and address of the Incorporator is: SHA L; SH ‘H{f ULMAR. M. PATEL L
1898 au™ &1

OCALA FL. 2470
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Huving been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am fomiliar with and accept the qppairdmem as registered agent and agree to act in this capacity

ST i/ 1603 e
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Signature/Phcorporator ‘ S Date



