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. ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 621, F.S. {Profit)
The name of the corperation shall be: . —
T
HELIOCOL INDIA INC. ' - P
s
The principal place of business/malling address is: ESCR
Mo oy
i1
3700 LASSON COURT : na E L
ORLANDO, FLORIDA 32835 S WS
, S oen

The purpose for which the corporation s organlzéd Is to Engége in any
activity or business permitted under the laws of the State of Floride.

The number of shares of stock is:
1,500 COMMON SHARES PAR VALL_IE $0.01

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

DIRECTOR
- SONU SHARMA

PO BOX 1671

WINDERMERE, FLORIDA 34786

PRESIDENT

CHRISTOPHER CASTILLO
2381 CREST RIDGE COURT
SANFORD, FLORIDA 32771
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PAGE 2 HELIOCOL INDIA INC.

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address of the registered agent Is:

SONU SHARMA

1460 SUNSET DRIVE LT &
WINTER PARK, FLORIDA 32789 =E =T
. ”D‘mj;j o s -l
af o e
The name and Florida street address of the incorporator Is: s 2 i
. o i =
SONU SHARMA | o -
PO BOX 1671 S T oen

WINDERMERE, FLORIDA 34786

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am

familtar with and accept the appointment as registered agent and agree to
act In this capacity.

Gl og

SO red Agent ' Date

R——,

SON U?HARMA Jincorporator

15612422812 e-




