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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: __SHIv

corRPorAaTion  Covp,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ Js7000 []$78.75 [$78.75 X1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM:_ I YpTSANA DFXYY
Name (Printed or typed)

12602, LYnmn@mBure Covar

O RLAMDO

Address

FL 32040

City, State & Zip

LoD -25~124+

Daytime Telephone number

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

March 29, 2006

JYOTSANA DESAI
12602 LYNCHBURG COURT
ORLANDO, FL 32837

SUBJECT: SHIV CORPORATION
Ref. Number: WO6000015160 -

We have received your document for SHIV CORPORATION and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. '

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please sign you name in the spaces provided and not print. We need the
signature.

Please return the original and one copy of your document, along with a coby of
this letter, within 80 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 006A00021385
New Filing Section

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2006

JYOTSANA DESAI ‘
12602 LYNCHBURG COURT
ORLANDO, FL 32837

SUBJECT: SHIVM CORPORATION
Ref. Number: W06000015160

We have received your document for SHIVM CORPORATION and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6879. :

Ruby Dunlap
Regulatory Specialist : Letter Number: 006A00021385
New Filing Section

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



ARTICIR] _NAME s
The name of the corporation shall be: g«* g # ““’lr
RJ-K/VR CORPoRATION h

ARTICLE I PRINCIPAL OFFICE AR,
The peincipal place of businees/ma ilingaddressis Wu::-?f:isf;if:éf’Figﬁ{DEA

12602, LyastHpure .Cov Ry,

ORLAVDoO FL 328>

ARTICLEII PURPOSE

The purpose for which the corporation is organized is:
S}QPTV

v
The number of shares of stock is:

TWsr Ty
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS |
List name(s), address{es) and specific title(s):
TYoTsArana DSsAI — DiascroR
12602, LyacHpure COvRT,
ORLANMDO FL o 12230

ML_&VI WDAGW
Ay : ret address (P.O. Box NOT acceptabie) of the registered agent is:

"T'\[oTsA/vA ’Dg;Af
12602, LyamwtHavAR ¢ ("OURT’ !

ORLAADO FL 32832
ARTICLE VI __INCORPORATOR
The pame and address of the Incorporator is:
JYoTsANrA DesAt
(1602, LymCrBuRe  CovRT,
0 RLAMDO Fe 2815 ’
ARSECSRARNERESSEAN SRR S AER AR RGCHRT S DB RS LR RARPRES .--7**t##t“#"“#‘#.*#“‘i##lti

Having been named as registered agend (o aecept service of process for tke above Siated corporation af the place designated in this |
certificate, I ans familtar with and ccoept the sppolstmen oy registered agewt ol agree o act in this capaclty !

:r,a@a,..‘ ) S'/?_’? /66'
Signahmre/Registered Agent . Date
- Dean! /230 ¢

Signature/Incorporator - Date




