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COVER LETTER

Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT:

ohan Floy, \

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

[ 1s70.00
Filing Fee

FROM:

[x1$78.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Rrulbumay 1. Pakel

Name (Printed or typed)

22 S0uvh w{ﬁm 22d Ave

Dcala, By 2Myy

City, Swate & Zip

S12- 0 - OpLd

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

Cetober 2, 20086

ATULKUMAR M. PATEL

2622 SOUTH WEST 33RD AVE.
OCALA, FLL 34474

SUBRJECT: ROHAN OF FLORIDA, INC,
RBef. Numbar WOS000043174

We have received your document for ROHAN OF FLORIDA ING.. However, the
document has not beer: filed and is being returned for the following:

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

Please select a new name and make the corraction in ali appropriate places. One

or more ma;ar words may he added {o make the name distinguishable from the
one presently on fils.

Adding "of Florida® or "Florida® to the end of a name is ngot acceptable.

The dogument number of the name confiict i3 POSODO04L17BE - ROMAN
CORPORATION, INC..

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

i you have any questions concerning the filing of your document, please call
(850} 245-8934. 9

Loria Poole

Document Specialist Laner Number: 806A00058375
Mew Fifing Section T

Divigion of Corporaticns - P.O. BOX 6327 ‘Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION G %
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) fj“& <
el
e
ARTICLEI _NAME | . T
The name of the corporation shall be: Arpit Enterprises Inc. e

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is: 2622 South West 33% Ave,
Ocala, FL 34474

ARTICLE Ill PURPOSE

The purpose for which the corporation is organized is: To engage in any lawful act or
activities for which a corporation may be formed under Florida law. More specifically,
the corporation is being formed in order to own and operate a retail store.

ARTICLE IV SHARES
The number of shares of stock is: 1,000

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Atulkumar M. Patel, President

2622 South West 33™ Ave.

Ocala, FL 34474

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

ARTICLE VITINCORPORATOR

The name and address of the Incorporator is:
Atullumar M. Patel, President

2622 South West 33 Ave.

Qcalg, FL 34474
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Having been named as registered agent to accept service of process jfor the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in the capacity

Jo[oS)sG

" Signature/Registered Agnt Date

Pa= % N Jo /o6 o6

§§§aturez‘1n'c_orporator " Date




