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TRANSMITTAL LETTER

’

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

®s7000 0878.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SAQI KA [N
Name (Printed or typed)

3110 " B SBoRsdGH AYE
Address

TAMPA _BC  S36(4-
City, State & Zip

8§12~ ¥I6- %672

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2007

KARAN INC.
3110 W HILLSBOROUGH AVE
TAMPA, FL 33614

SUBJECT: SARIKA INC.
Ref. Number; W0O7000022219

We have received your document for SARIKA INC. and your check(s) totaling
$70.00. 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) 245-6955.

Suzanne Hawkes

Document Specialist - Letter Number: 107A00032282
New Filing Section

Mivieinn of Cornnratione - PO BOYX A227 - Tallahacscee Florida 32314
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ARTICLES OF INCORPOATION
OF

The undersigned subscriber to these Articles of Incorporation, competent to contract,
hereby forms a corporation under the laws of the State of Florida.

| ARTICLE | NAME s B =
The name of the corporation shall be: , '?}c?, Z ,
SARIKA OF TAMPA BAY (NC < % 'd
Zg 2 @Y

The principal place of business of this corporation shali be; LC;;’:._ La ‘%@
3110 WEST HILLSBOROQUGH AVENUE o,
TAMPA, FLORIDA 33614 I

o

o
ARTICLE 1l NATURE OF BUSINESS o

This corporation may engage in or transact any or all lawful activities or business
permitted under the laws of the United States, the State of Florida, or any ather state,
county, territory, or nation.

ARTICLE 11l CAPITAL STQCK
The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is 100 shares ot common stock having a par value of $1.00
per share.

ARTICLE IV REGISTERED AGENT AND OFFICE
The street address of the initial registered office of the corporation shali be:
3110 WEST HILLSBOROUGH AVENUE
TAMPA, FLORIDA 33614

The name of the initial registered agent or the agent of the corporation at that address is:
SUNIL PATEL :

ARTICLE V TERM OF EXISTENCE
This corporation is to exist perpetually,

ARTICLE VI QFFICERS AND DIRECTORS
This corporation shall have one officer and director, initially. The name and street
address of the initial officer and director whe shall hold oftice for the first year of the
corporation, or until their successor is elected, is:
SUNIL PATEL
3110 WEST HILLSBOROUGH AVENUE
TAMPA, FLORIDA 33614

ARTICLE VIl SUBSCRIBER

The name and strect address of the subscriber to these Articles of Incorporation is:
SUNIL PATEL

53110 WEST HILLSBOROUGH AVENUE

TAMPA, FLORIDA 33614
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e Having been numed us registered agent to accept service of process for the above staie
' corporation al the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree (o act in this capacity

gj;/g?w@ Slh lo

Signature’Registered Ag,c,m Date
v W\d y
SR VR — S Aoy
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