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COVER LETTER
L

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee, 1. 32314

SUBJECT: jai sali sham inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEFIN)

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

$70.00 '78.75 $78.75 $87.50
Filing Fee IFiling IFee Filing Fee IFiling I-ee.
& Certificate ol Status & Certified Copy Certified Copy

Status
ADDITIONAL COPY REQUIRED
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I'ROM: sunil ghay

Name (Printed or typed)

11564 mizzon drive #930

Address

windermere florida 34786
City, State & Zip

407-745-8115

Davtinme Telephone number

sunnyg:ﬂf25@vahoo.com :
-mall {ag

fdress: (to he used Tor Tutore anniual réport notification)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
*n contpliance with Chapter 607 and/or Chapter 621, 1S, (Profi)

¥ Lli
ARTICLE I NAME H[U_ T Df SRt
The name of the corporation shatt be. - JAT SAI SHYAM INC. - ‘”W“"UN OF ¢ cei
ARTICLE II ___PRINCIPAL OFFICE 20160CT 12 PHM 3: 26
IPrincipal street address Matling address, i different is:
8418 20th street 11564 mizzon drive #930 _ .
vero.beach. fiorida 32966 . windermere florida 34786

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

gas station with c-store and self sterege units,office bulding,car care centre.

ARTICLE IV SHARES
The number ol shares of stock is7100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:sunil_.ghay  president Name and Title:
Address: 11564 mizzon drive # 930 Address:
windermere florida 34786

Name and Trtle: Name and Title:
Address: Address:
Name and Title: Name and Title:
Adidress: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptablet of the registered agent is;

Name: suman_kumari
Address: 41564 mizzon.drive #930___
winderemere flarida 34786 _

ARTICLE VII INCORPORATOR
The name and address uf'lhc {ncorporatoer is:
Name:
Addiess: 11564.mizzon drive # Q’%ﬂ
windermere fl 34786

Huaving been named as registered agent fo aceept service of process for the above stuted corporation ot the place designated in
this (‘L’m_'ﬁculz Fami famifiar with and accept the appoisttinent as registered agent and agree to act in iy capacity

MAM (JQ/ Suman KUW\MI [0 -09- Qo0

Rulumd Signature/Registered Agent Date

1 submit this document and affirm that the fucs siated herein are iene, T am aware that the false information submitfed in o
dactment to the Departmenr of State constitures o third degree feloiy as provided for in 5,817,155, .S,

S St Sl Shoy lo-09-%0l0

7 Reguired Signature/Incorporator Date




