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' TRANSMITTAL LETTER

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

SUBJECT:

KoVA FASHIONS , LNC:
—————PROPOSED CORPORATE NAME - MUSTINCLUDESURFIx,

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

U $70.00 \!2/3378.75 , Q $78.75 {1 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Nkila Suresh

Name‘(i"nri.nted or typed)

399, Orchard Ave

Address

Sunngvale, ch - 94025

~ City, Swate & Zip

408-746—- 3615

Daytime Telephone number

FROM:

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

ARTICLE I NAME .

The name of the corpbration shali be:

LOVA FASHIONS, ITNC.

_.‘
EE 2
ARTICLE I  PRINCIPAL QFFICE =& S vy
The principal place of business/mailing address is: = NI;) i
399 Orchard Ave. @ =
; q408 5 ooz
Sunnyvale, CA-— ‘ = E
ARTICLE I _PURPOSE R B @
The purpose for which the corporation is organized is: S N

For Pofit business:

ARTICLE IV SHARES : o "_Hﬁ;mo}gd}l\}ouﬁb%“
The number of shares of stock is: P sFock on

One hundned ([oo) shanes o) &

ARTICLE V INTTIAL QFQ- CERS AND/OR DIRECTORS _ “QQ - .
List name(s), address(es) and specific title(s): L qu) Ove hcc.’(' d A ve, <un nJv LA *'s

F}R’{;a S‘U“'-esg"'-’ PY’QS:dén ]
n quo%h,
—ﬁ’}?ﬂk Sums}’! *DTYE’CI’OY‘ —-aBCi‘?}(DrcAmd Ave, Sun j\/aﬂt,c,ﬁ} o

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

Madhw Muddalwrr y blvd . Ea.g’t/a ;Jét: 603

i + At
343, Princeron Scfg*acksonv?“e/ L - 32256,

ARTICLE VII _ INCORPORATOR
The name and address of the Incorpgrator is:
Akila Sur de%_\r
399, Orchar Ve
Sunngvale, CA — 94085
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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

01 /09/0%
Date

01/09 /04

Signafure/Incorporator Date




