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TICLES OF INCORPORATION .
OF
OM JAY JAGDISH, INC,
The undersigned Incorporator, a natural person competent to contract, hereby
subacribas to and adopts these Articles of incorporatfion for the purpose of organizing a
corporation under the Florida Businees Corporation Act.
ARTICLE|
CORPORATE NAME
The name of this Corporation shall be:
‘ OM JAY JAGDISH, ING,
ARTIGLE N
PRING CE AND G ADDRESS .
The prnclpal office and mallinc;; addrass o‘f"th{s Corporation is: 10818 Piping Rock
Circle, Orando, Florida 32817-2839.
ARTICLE N
OF CORPORATE BUSINESS
The general nzturo of the business to be transaated by this Corporation shall be to
engage in Bny and all Iswdul businass parmitted under the laws of the United States and
the State of Flonda. :
ARTICLE MV
CAPITAL STOCK
The maximum number of shares of stock that fhis Corpovation s authorzed to
issue and have outstanding at any one time =hall be 100,000 shares of comemon stock <
having no par value. S =w
;i
e 52
ARTICLE V S ZR
TERM OF EXISTENCE N SBT
= okl
This Corporation shall have perpetual oxlstence. m BRC
X
. ARTICLE VI S 2F
INITIAL REGISTERED OFFICE AND AGENT = =~
o = =
The address of the Inftial Reglstered Office of this Corporetion Is: 10818 Plping -
Rock Cirdle, Orlande, Florida 32817-2930. The name of the Inflal Reglaternd Agent of

thie Corporation at that address 1s: Anidt Shivicumar Trivedi,
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ARTICLE VI
BOARR QF QIRECTORS

The business of this Corporation shall be managed by its Beard of Direciors. The
initia! Board of Diractors ghall consist of Ona (1) member. The rname and strest address
of the initla) marnbar of the first Board of Directors &

Ankit Shivicumar Trvedi
10819 Piping Rock Circle,
Qrlando, Florida 32817-2939

The membear of the First Board of Directors siall hold offica until her successor ls
elected and qualiffed as provided In the Bylaws of this Corporation. The number of
Direciora of this Gorporation sat forth In these Articles of Incorporation shall ba the
authartzed numbeyr of Directors unti that number s chengad by or in accordanca with the
Bylaws of this Corporation,

ARTIGLE VIl
INCORPORATOR

The name of the person signing these Articles of Incorporation s the Incorporator
}s Ankit Shiviumar Trivedi, and his strest eddress is 10818 Plping Rock Circle, Orlando,
Florida 328172938

ARTICLE IX
INDEMNIFICATIO

This Corporation shall ndemnify and may insure its officers and diractars to
ihe fullest exter? permitted by law sither now or heraafter, Including, but not limited 1o,
Sectlon 607.0850 of the Fiprids Statutes.

IN WITNESS WHEREDF, ], the undersigned, being the incorhorator heralnbefore
named, for the pumose of forming a comoration | do business both within and without
the State of Florda, under the fwe of Florda, have ‘exgtuted these Asticles of
lncorporation, hereby declarng and certifying that the facts hereln stated are true, and

heratinto set my hand and seal this _2.1°" dayof ___Jg by , 2008,

et

Ankt Shivkumar Trivedi, Jncorboratqr
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OM JAY JAGDISH, INC. |
Certificate Of Designation Of
Registered Agent Ang Renlatersd Office

Pursuant {0 the provisions of Ssction BO7.0501 of the Florda &Statites, the
undersigned Corporatian, organized under the laws of the State of Florida, submits the

following stetemant In designating the Reglstered Offfies and Reglatered Agert of the
Comoration in tha State of Florida:
1.

The nams of the Corporation is: OM JAY JAGDISH, INC.
2.

The name and addrass of tha Registered Agent and Registered Office of

the Corporation is Ankit Shivkumar Trivedi, and his street address is 10818
Fiping Rock Cirele, Orlando, Flovida 32817-2838

OM JAY JAGDISH, ING.

By: Zhmaveds g0, 2000

Anit Shivkumaer Trivedi, Incomporator

Acceptance B lstered Agent

Having been named the Registsred Agent of OM JAY JAGDISH, INC,, the above
staime) Corporation, atitha placs designated in this Ceorlificate, 1 haraby scoept the
appointmemn as Reglstarad Agant and agrae to act in thla capacitty. | further agree to
camply with the provisions of all atatutes relating to the proper and completa parformance

of my duties, including Florlda Statutas Sacton 607.0505, and | am familiar whty ard
aceant the oblgations of my position aa Registorad Agant,

Ankit Shivkumar Trivedi, Registered Agent
Dated: &F (2l 2008
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