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

ARTICLEY ___NAME

The name of the corporation shall be: e &
21ST CAPITAL CORP S
AR
ARTICLEII = PRINCIPAL OFFICE e I
. L B O

The principal place of business and malling address is: érﬁ ;

o

7586 PARK SPRINGS CIRCLE
ORLANDO, FL 32835

ARTICLEXLY  PURPOSE

The purpose for which the corporation Is organrzed is to engage in any activltv
business permitted under the laws of the State of Florida.

ARTICLEIV SHARES

The number of shares of stock Is:

1,500 COMMON SHARES PAR VALUE $0.01

ARTICLEY INITIAL OFFICERS / DIRECTORS

The name(s), address(es), and title(s) of the directors and officers isfare:

DIRECTOR & PRESIDENT:
SONU SHARMA

PO BOX 1671
WINDERMERE, FL 34786
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PAGE 2 21ST CAPITAL CORP
ARTICLEVI REGISTERED AGENY
The name and Florida street address of the registered agent is: — e
SONU SHARMA s5
7586 PARK SPRINGS CIRCLE =T B -
ORLANDG, Fl. 32835 G
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ARTICLEVII INCORPORATOR Z.o = T
The name and Florida street address of the incorporator is: é f; =
SONU SHARMA g @

PO BOX 1671
WINDERMERE, FL 34786
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Having been named as registered agent to accept service of procéss for the above
corporation at the place designated In this certificate, I am familiar with and accept
the appointment as reglistered agent and agree to act In this capacity.
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(2-6rag
SONU SHARMA/ REGISTERED AGENT DATE
e
f2-6-0G
SONU SHARMA, INCORPORATOR DATE
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