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

ARTICLEI _ NAME
The name of the corpomtion shal} be:
SHRI BALAJ CORPORATION OF SOUTH FLORIDA, INGC.

ARTICLE I FPRINCIPAL OFFICE
The principal place of business/mailing address is:
1700 West Broward Boulevard, Fort Leuderdale, FL. 33312

o
The purppse for which the corporation is orgenized is:
Any {sgal business aclivily,
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At
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ARTICLE IV  HHARES &=
Tha number of shares of stock is: 3
1000 -
RTICLE ¥ A FICERS AND r:\_
List name(s), address(es) and specific ttle(s): ”‘
Brijest Kumer, President, 1700 Weet Browerd Boulevard, Fort Lauderdale, FL 33312 .o

Senjay Patel, Secretary, 1700 West Broward Boplevard, Fort Lavderdale, FL 33372
Chetan Patel, Treaswis? | 1700 Wesat Broward Boulevard, Fort Lauderdsle, FL 33312

ARTICLE VI __REGISTERED AGENT

The nampe and Flyrids streat addresy (P.O. Box NOT acceptable) of the registered agent is:
Jane &, Rankin, Esquire

Kubicki Draper, 1 East Broward Boulevard, Sultz 1800, Fort Lawderdale, FL 33301

ARTICLE PO INCORPORATOR
The pxose ang addyens of the Incorporator is:
@rilesh Kumar, 1700 West Broward Boulsvard, Fort Laudardats, FL 83392
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Haying boxn mamed as regiviered ageswt 1 socept service of process for whe above croprd porporation &t the place designated in tris
eartlficate, I am fomiliar witk and noceps the gppoimtment ay repissered agem o agroe 1o acy i this capacky
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Signature/Incorporator / /Date

FILE No.439 08-17 ’05 (02:49  [D:CSC FAX:850 558 1516 PACE B

2




