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&) ARTICLES OF INCORPORATION
OF
GARG QCIATES, INC.

The Undersignad incorporator, for the purpose of forming a corpotation under the Florida
Business Corporation Act, hereby adopts the following Atticles for profit.

ARTICLE I - NAME
The name of the corporation shall be SAGAR GLASS ASSOCIATES, INC. The existence of

this corporation shall comumence upon the filing of these Articles on Incorporation and shall
continue perpetually unless dissolved hy law.

ARTICLE IX - PRINCIPLE OFEICE

> 9
The principal place of business and mailing address of this corporation shall be: —c g
SAGAR GLASS ASSOCTATES, INC. BoOT 0T
C/O HUSSAIN AND ASSOCIATES PA e
2465 NW 7 STREET e oz M
MIAMI, FL. 33125 BN _:‘_! =
ARTICLE IIl - NATURE OF BUSINESS o=

This corporation is being organized for the purposc of providing services in Import and Export of
Glass. This corporation may also engage in any or afl lawful activities or business permitted
under the laws of the United States, the State of Florida or any other state, country, territory or

nation.

ARTICLE IV - CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any one
time is ten-thousand shares (10,000) of common stock with pare value of one dollur (51.00) per

share.

PREPARED BY:
AKHTAR HUSSAIN, ESQUIRE

ATTORNEY AT LAW: FLORIDA BAR NO.: 258123
2465 NW., 7TH STREET

MIAMI, FL.. 33125

TEL, NQ.: (305) 541-2200 / FAX NO.: (305) 541-3200
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ARTICLE V - INITIAL REGISTERED AGENT AND ADDIRESS

The naine of the initial repistered agent and address is:

GULU PATEL
C/O 2465 NW 7 STREET
MIAMI, FL. 33125

ARTICLE VI- INCORPORATOR

The name end street address of the incorporator to these Articles of Incorperation is:

GULU PATEL
C/O 2465 NW 7 STREET

MIAMIL, FL. 33125

ARTICLE VI - OFFICERS AND DIRECTORS

The initial board of directors of the corporation shall be compased of one director, The name
and address of the initial officer(s) and dirsctor(s} shall hold office for the frst year of the
corporation, or until a suceessor(s) is elected or appointed is\are:

NAME ADDRESS POSTITON
SAGAR PATEL C/0 2465 NW 7 STREET PRESIDENT
MIAMI FL. 33125

ARTICLE VIII ~ CERTIFICATE OF DESIGNATION REGISTERED
AGENT/ REGISTERED OFFICE

Having been named as registered agent and to accept serviee of process for the abave stated
corporation at the place designated in the artieles of incorpoxation, I hereby accept the
appointment as registered agent and agree o act in this capacity. I further agree & comply with
the provisions of all statutes relating to the proper and complete performance of my dunies, and |
am familiar with and accept the obligations of my position as registered agent,

The undersigned incorporator has executed these Articles of Incorporation this 4XH of APRIL,
2005.

(o o S
GULU PATEL
REGISTERED AGENT/INCORPORATOR
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NOTARY PUBLIC
STATE OF FLORIDA,
COUNTY OF DADE

I HERERY CERTIFY that the foregoing Axticles of Incorporation were subscribed
before me by GULU PATEL whe produces DRIVER'S LICENSE a5 proof of HI3
identification on this 4TH, day of APRIL, 2005 in, MIAMI, FLORIDA, [DADE COUNTY].

MY COMMISSION EXPIRES: / e
Niagrme O, Zepis ~FLIGNATYRE OF NOTARY PUBLIC OR QOFFICER
{i"ﬁ wy Comrasicd m"e ADMINISTERTNG OATH)
el Expreh
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