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- TRANSMITTAL LETTER

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

SUBJECT: { ¢
(PR A AME — U

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

Qs7000 B$78.75 U $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: GAURl QoTRs

Name (Prmted or typed)

3

7 Aadress

TAMEA 33614
City, State' & Zip

Ri3-RBI6- 873

Daytime Telephone number

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



4

ARTICLES OF INCORPORATION L F;’ a ] Fa
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) BT T

ARTICLEI _ NAME | O5HAR 2! Pi 2: 37
The name of the corporation shall be; GALVRT PUTRA |NC SEERETARY 0F STATE
TALLARASSEF FLORIDA

ARTICLE IT PRINCIPAL OFFICE o L
The principal place of business/mailing address is: 3 110 ar e CB o NGH | A E
TRMPA FL  336[ 4

\

ARTICLE 111 PURPOSE _ o .

The purpose for which the corporation is organized is' ' Tiis €O RPoRATION MAY s GAGE 1r° ©F

TRANSACT ANY & ALl LAWEUL ACTIU(TIES ol PuSiNESS Pé@f\?ﬁ?ﬁo U:Som;
STATE Cov Ty, TERR BN 0 & NATAS. !

ARTICLEIV _ SHARES =
The number of shares of stock is: oo

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): - T ) :
Saunil PATEL 3110 W HUSPepeVGH AJE TAMPR ©L 336 i4-PLESiDer

LTa PATEL IO Y RILLSDORSIGH AVE TAMPA BU 22¢i14 - VICE Po:

ARTICLE VI _R_EGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

SUNIL PATEL 2i1c W HiILLS@oQeVG R AJE TAMUA FL 226 14—

ARTICLE VII INC_OTRP‘ORATOR o
The name and address of the Incorporator is:

SONL PATEL Zuo W Hitt SPogouds AJVE  TAMPA FL 33612

***L‘*******************************’i‘********************************************"?********&‘

Having been named as registered agent ro agcept service of process for the above stated corporation at the place desighated in tlis
certificare, 1 am familiar with and accept theldppointment as registered agent and ugree fo act in this capacity
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S%%W o Hjafpc

] . _ .
Signature/IicorpGrator Dat il
=] aie




