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s COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

supieer:  RoHAN CorPoRaTION Inve . OBa Ccfm%sfab;ﬁc Inntvabsns.
E— s UDE S )

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

["1$70.00 $78.75 [1$78.75 [ 1387.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

/ema. G.SHaH.
Name (Printed or typed)

5710 (Enox Ave H# 906

Address

FROM:

Jacksonviue R -32205 .

Clty, State & Z1p

(304)-994- 2852, (Ceis) ; (901) 786 - 7475 (Home,

DaytimeTelephone numbcr

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2006

PARAG. G. SHAH
5710 LENOX AVE., #9306
JACKSONVILLE, FL 32205

SUBJECT: ROHAN CORPORATION, INC. DBA COSMIC CRYSTALS &
INNOVATIONS
Ref. Number: W08000008737

We have received your document for ROHAN CORPORATION, INC. DBA
COSMIC CRYSTALS & INNOVATIONS and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name"” in your document. if you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Only one of you can be the registered agent.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 506A00012521
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



2 I“III

’

L]
i -
; .

4

. F
ARTICLES OF INCORPORATION

Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
" ARTICLE I

P B
= ]
NAME R B ";;.."'..'-
The name of the corporation shall be: e =
LI T Y
OAI-\sﬂjc‘ Ut" %
ROHAN CoRPORAT! o5
oY =
ARTICLEII _ PRINCIPAL OFFICE MAILING ABBRESS . DT oy
The principal place of business/mailing address is: 51779 /eparox AVE F 06 ci??m ]
TACKSonvVILE , Fi-32108
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

PE- SELLINGKTRABING — RETAIL
ARTICLE IV

SHARES
The number of shares of stock is: S8, 000 -

ARTICLE V¥V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Fatng. G Suan  PREUDENT-STI
Ko

Lenox Ave#Goe, Theonviue R - 32205
MEETA P.8HAY - VicE FRecibenT— S0 LENSX ’4*’5#%5.7%&_40;\1\”&5 £ -21205
uan. P Shats - mawagiNg DIRECTOR | CHIEF Execumve DFFIER, .
ARTICLE VI

590 LENDX Me—;ﬁ:?ae,‘:f}}c&sm VILLE  f1-32205.
REGISTERED AGENT

AG.G . SHAR .

SUIo LENOX Ave # 906
ACK

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ThcKSonvIne , R -32205
INCORPORATOR
The name and address of the

ARTICLE VII

corporator is:
4G . G CHAY
S0 [Enox AUE #T06 .
Thexsonviug, A ~32205.

e A B o o e e e e e ok e e e e ke 3 e ke s ok e ke e o e skl e sl ok e ade e ok sk ek ek e e ok ok ok okl ook sk ookl sokolo skolokedokok sk sk ok kol K

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 Winmm as registered agent and agree to act In this capacity

Signanlre/Re?)isﬁréka

Signature/Incofp

03)13(ove.
Date

0%@1{!&@6 .

far—""




