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COVER LETTER

FILED
06 JuN -5 M 912
Department of State SECRETARY OF JTATE
Division of Corporations TALLAHASSEE, FLLORIDA

P. 0. Box 6327
Tallahassee, FLL 32314

supject: THE YOGA CENTER OF STURAT, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cs7.00 [£]$78.75 s78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
{ ADDITIONAL COPY REQUIRED
R

terpop: USHA SANGHRAJKA

Name (Printed or typed)

20 VIA LUCINDIA DRIVE SOUTH
Address

STUART, FL 34996

City, State & Zip

772 287 7995

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE FILED
‘o : Division of Corporations

. _ 06 JUN -5 ay g
May 26, 2006 o ' ' ¥ 12

SECRETARY GF 37ATE
ALLAI-L‘;SSEE,rFLE}g;{DEA
USHA SANGHRAJKA

20 VIA LUCINDIA DRIVE SOUTH
STUART, FL 34996

SUBJECT: THE YOGA CENTER OF STUART, INC.
Ref. Number: W08000024503

We have received your document for THE YOGA CENTER OF STUART, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. .

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) 245-6973.

Claretha Golden
Document Specialist Letter Number: 006A00037185
New Filing Section
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ARTICLES OF INCORPORA -no;é ™
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME -

The name of the corporation shall be: FILED

*THE YOGA CENTER OF STUART, INC. 06 JUN-5 AM 912
SECRETARY OF STATE

ARTICLE I PRINCIPAL OFFICE _ TALLAHASSEE, FILORIDA

The principal place of business/mailing address is:
20 VIA LUCINDIA DRIVE SOUTH, STUART, FL 34996

ARTICLEIII PURPOSE
The purpase for which the corporation is organized is:

TO TEACH THE YOGA FOR WELNNESS AND SELL THE ACCESSORIES OFR YOGA

ARTICLE IV SHARES

The number of shares of stock is:

100

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

USHA SANGHRAJKA, 20 VIA LUCINDIA DRIVE SOUTH, STUART, FL 34998, Vkeu N
PURVI SANGHRAJKA, 2750 NW WINDMERE DRIVE, JENSEN BEACH, FL 34957 /. fRG1p¢4T

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

USHA SANGHRAJKA, 80 VIA LUCINDIA DRIVE SOUTH, STUART, FL 34996

26 vir Wanyd DRive Soum, Svake,  PL 3lgdL,

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

USHA SANGHRAJKA .
20 /14 Luciny /A fo.d(afauml ,ﬁ/My ﬂg%ﬂ
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, Mmiﬁar with and accept the appointment as registered agent and agree to act in this capacity

Usha be\ﬁtww;i& 3?23 06
"%nature/ Registered Agent ~ Y

Dh
N “ d‘) L[L7 8

S‘i-gna(ure/ Incorporator " Dale




