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Certlﬂeml:jﬁlpl!%mu?%ants

April 11,2010 el e

Florida Department of State
Division of Corporations
PO Box 6327

- Tallahassee, FL. 32314

RE:  Sumant Enterprises, Inc
Articles Document Number P10000028952

Dear Sir or Madam:

Our client, Sumant Enterprises Inc, has asked us to correspond with you directly to
correct an inadvertent error to their mailing address when filed online on 04/02/2010. A
copy of the filed document and Form DR-835, POA, are enclosed for your convenience.

The correct mailing address for our client is as follows; correction emphasized:

8401 N. W. 17 Street

[BC Inc. Dept. 43-2515
Doral, FL. 33126

We, and our client, are sorry for this error and we would appreciate it very much if you
would make this correction. Thank you, in advance, for your kind assistance.

L ﬂ\SCwﬂ

Jerry L Huglies
Staff Accountant

Sincerely,

enclosures:  as mentioned

cc: Sumant Enterprises Inc
8401 N. W. 17 Street
IBC Inc. Dept. 43-2515
Doral, FL 33126

file

4310 Sheridan 5t.+ Suite 202 + Holluwood. FL. 33021 4+ (354] 961-1040 + {305) 653-1040 + Fax: [954) 964-5304

American nstitute of Certifled Public Accountants 4+ Florida institute of Certified Public Accountants
Document in 0431 1\20 10 FL DOS mail address change in FileCabiner CS



Electronic Articles of Incorporation Pﬂf£80023952

For Apnl 02, 2010
Of State

tburch
SUMANT ENTERPRISES, INC.

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article ]

The name of the corporation is:
SUMANT ENTERPRISES, INC.

Article I1

~ The principal place of business address:

864 N. W. 170 TERRRACE
PEMBROKE PINES, FL. US 33028

The maitling address of the corporation is:

01 N. W. 17 STREET
IBC INC. DEPT. 43-0278
DORAL, FL. US 33126

erM . SR 4R-m2 8578

Article III

The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The number of shares the corporation is authorized to 1ssue is:
1000
Article V :

The name and Florida street address of the registered agent is:

BURTON & CO.,P.A,,CP.A'S
4%%0 SHERIDAN STREET

-2
HOLLYWOOD, FL. 33021



I certify that I am familiar with and accept the responsibilities of
registered ggent.

Registered Agent Signature: ANDRE 8. BURTON, CPA
Article VI

The name and address of the incorporator is:
DEREK POORAN
864 N. W. 170 TERRACE

PEMBROKE PINES, FL 33028

Incorporator Signature:  DEREK POQRAN, PRESIDENT
Article VII

The 1n1tial officer(s) and/or director(s) of the corporation is/are:

Title: PS

DEREK POORAN

864 N. W. 170 TERRACE
PEMBROKE PINES, FL.. 33028 US

Title: VP

SEAN BAKSH

864 N. W. 170 TERRACE
PEMBROKE PINES, FL. 33028 US

Article VIII
The effective date for this corporation shall be:

04/02/2010

=
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Pole 12-0.008
and Declaration of Representative Etteotiv 01100

Soe Instruotions tor additional Information

ROEATTORN

3 LA TR S WY b AR L AT
Section 1. Taxpayer imformation. Taxpaywris] mus: sign eng dute this form on Pags 2, Part |, Section B,
- . Fodorst I nodss. §SEH, FEW, o g Forca T Aaglevesos Muvbwn
Sumant Enterprises, Inc. Bosabun Part, Mo, Sabe T Mo, LT, At KO, win]
8401 N.W. 17th St. 27-2258704
IBC Inc. Dept 43-23515 ek peryon Tischoms et BGEB 1 2222607
Fou ol | 1

Tha Taxpayerfs! hevaby appoini(a) the [olowing reprasantutiveis) as attormeps)-in-tact:
Section 2. Repreeantative(s]. Each reprasantalive must ba ksted individually, #nd must sign and date this form on Pepe 2, Pan it,

Miare and adderms Jrokutie sate of Sre if appicatin)
Andre §. Burton, CPA R now 19541 961 ~1040
4310 Sheridan Street, Suite 202
Hollywood, FL 33021 roaver 1954) 965-5309
Col phore rvinbie | 1
Harmo 20 yioraa Ik nhare o e 0 dp st Tyagrons ounenr {95 61 9613040
Jerry L. Hughes ameor {95 4) 964-5309
4310 Sheridan Streetft, Suite 202
Hollywaod, Fl. 33021 Cool phor ruiortont | !
Farra pead J04rmia BRCIRTS rriw of Fine ¥ sepbaabie) ‘ 1
Fowe st { H
Coll prano sumoes { J‘
To reprasent the mxpayer(s} bokore the Florida Daperimectt of Resrsnue in this foliowing Lax mattecs:
Section 3. Tax Mattprg. Do not comphita this xection i completing Section 4,
Wyoe of e Lerpormce, Sehes, Linmeloynert. o] Yosri] / Fariooe) Tor Tahwiefsh (Tam Aaticy, P rotedtny Mefteos, $4G)
Entity, Articles of Incorporation| 2010
Income Tax, F-1120; DRl Sales Tax] 2010

Suction 4. 1o Appoint an Unemployment Tax Agent Only. Do not complate Sections 3 and § il compladng Section 4,

By comphsting Unis section, an émpioyer {taxplyer) appoints a representative 1o act os itk Florida vnarmployment tax agent bafors the Fluide
Departmeant of Revenue on 8 contiruing bests and 1 recaive confidents! information with nespect to maiings, Finga, and other 14X maRars shted 10
e Fodda unemplioymun compensation tew. All othae sactions of this [omm {excopt Soctions 3 and 5} must 2iso be campletad. Do not complete
Section 4 unkss you wish t0 appoint an unemployment tax sgent on a continuing basis.

ot tker Agent et atairec
i iy Fuclorm L9, Na. fsocpioch
AGKesnn ( QAR oM §bovel Tomphone oumte | ]

Mol Type: See Insovctions for axplarabions. Chisck 006 box onty. L] 1 (Primary) L1 2 (Reportingd L1 3 (Rele) L1 4 (Olairy

8ection 5,  Acts Authorizad.

The represectative(s] 2re authorized 1o mosve ond inspact confidential tax information and 10 parforn any and afl acts that | fwe) con pecfom with
respect to the 1ax Fratiars described in Section 3 and Section 4 (lor axampia, the autharily to sign any agrsuments, oonseits, ar other documents).
Excopt as sihorwise provided, the authodty specilically inckudes the power 10 execute waivers of reauictions on assesarmen of collecion of
daflclencies in 12X, 1o axeculs consarts extsnding the statltory porlod 10r Astessment or dluima for refund of taxes, and to executs cosing srosnanis
wnder saction 210.21, Flacida Statutes. This authordty does not includs the power io sndorse or cash warrants, of the power to sign Corlain reburns.

H you want to suthorize a reprasantative rumed in Saction 2 (o roceive (DUl Not 1O SNCOrss Or cash) refund wamants, wiils ths namae of tha

apraseave on this Bne and chack the BOX ... eumeven Qa
Lim any specific Bmiunions or dmtslions to (ha acts otharwise authorized in this Power of Attornsy.




T e

Florida Tax Aaglsiration Numbaer:
Toxpayer Name(sh Sumant Enterprises, Ingygecmlidantification Numhan 27-2258704

¥ Taxpayets) must complete Page 1 ot this Power of Altorney or i wil /ot be procwesed.
Section 8. Notices and Communication, Do not compilets Secton § if complating Seotion 4.

®  Noticss ond other witten communications will b zant to the first reprRsectetive listed in Purt ], Suction 2, unless the wxpxysr sstects one of the
options belows, Receipt by eithar the representative or the texpayer will bs conslderad receint by both.

A it you want notices and commrunicodons 3ent to bokh you And your mproseniative, check this box ... W8

b. H you wani noticss of communications tant to you and not your repregemative, GHaoK this BOM......veeieirssiemiiseen N
Garimmpmmpemmodaoﬂuemdotmrwﬁmoomuricaﬂomcannmbebwodhdup&cuoduawwmﬂmtmmmlnh.mm,we
wil send thesa tommuntcations (o only ihe taxpayar ad his or her tax repistration addmas.

Section 7. Rotandion / Noarevogation of Prior Power(s) of Attorney.
The {ling of this Powar of Attomay will not revake exrfier Powen(s) of Attomay on Rla vikh the Florida Department of Revenos,
trvor for v sam tax mathers wnd years or pariods covenad by this documen?, If you wark (o rovoke a prior Power of
Abtorney, chack s box.... . meeemeenre e o et e e et Y O
Youmntsﬁmampyﬂmwanrofoormymwhhwmolﬁ.

Sgotlon 8. Signature of Taxpayer{s)-
if # tax matior concerns a joint return, both huaband and wife must sign if joint representation ks raquested. if signed by a corporsta office,
parnar, marmber/managing member, puardian, tax mnttens periner/iperson, sxacldor, meeivr, administrator, trustes, o fifuciary on behalf of the
txparyor, | deckire under panaitles of parjury that | have the authorty to sxecuts this fomn on behail of the taxpayer,

Undor pantities ot perjury, | iwo} declere that | {wa) have taad the foregoing document, and the facts stated in k are true.
It this Pomrofﬂﬁ‘xxneyisnﬂwnnddatod,ﬁwmmmm.

X Al AL X 10-April-2010 President
wignatars =] Thin 1 3p1iigabivl
Derek Pooran
TN eee
Bgrare Toke Ttle B gt
Prini bty

PARTI} < DEGLAGATION OF BERRESENTAIIY
Undefpmamuuofpermwnciarethat
am famikar with the mandmiony standards of condust goveming representation before the Depariment of Revenue, Including Rutes 12-5.008
and 28-108.107 of the Florids Administrative Coto, as amended.
& 1am lamiisr with the lew and facts relsted to this mather knd am qualied to reprasent te taxpayern(s) in this matter
&  [orh authocdzad so reprasent the xpayvords) kKintlad in Par | o the tax matters) speciied thardn, 2nd 10 receive and inspeci canfiderriial
Txpayes information,
#  1amona of the loflowing:
Anorney - & member in good stending of the bar of the highsat court of the jurdsdiction showr below.
Centified Public Accouna - duly gualified to practios &s & certified pubific accountant in the jurisdiclion shawn balow.
Enmiad Agant - anmlied 28 ¥ agecd oumui 1 the moulremants of Tressury Cepartment Clroudlar Mumber 230,
Formae Qepartmant of Bavesue EMpIoyes, AL o reprasentative, [ ot 0CeDE represaniation in a maller upon which | had ditect
irvolrarmant witie 1 vas & publio smployes.
e Unampioyment Tax Agant authorized in Section 4 of Ihis form.
i Olher Oualified Rapresaniative.
® 1have read the faregalag Declaratlon of Roprasoentative and the {acte stated in i ars true, -

if this Doclyretion of Represontalive Is not signed and dated, It will not be procassed.

Cavpmution — st Junisdigton {Ssciel sro
Lacrer Yo gpovn -4 | Rowgrmant Oud Ko (1w Sigraguns Dxta
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