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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

supsect: Kavi B Enterprises, Inc

{PROPOSED CORPORATE NAME - MUST INCLUDE SUF¥IX)

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

$70.00

78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Baskaran Nadarajah

Name (Printed or typed)

593 SW BAILEY TERRACE

Address

i
= o
s
PORT SAINT LUCIE, FL 34953 >
City, State & Zip X

o
Y Sl
i
772-204-5330 um
Daytime Telephone number o e
RE7T@YAHOOQO.COM el

—  E-mail address: (to be used for futurc annual report notification) =

NOTE: Please pravide the original and one copy of the articles.
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- . ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME Kavi B Enterprises, Inc
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
31309 Highway 441 North Same

Okeechobee FI34972

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

The corporation may transact any and all lawful business for which corporations may be
incorporated under the Florida General Corporation Act.

ARTICLEIV  SHARES
The number of shares of stock is: 500

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Shanm“gam Jesur a;ah(E D) Name and Title:
Address: 207 West Arbar Ave Address:

Dort Saint Lucie. EL 34952

Name and Title:Raskaran Nadarajah (VSD) Name and Title:
Address: a3 SW Bai]ey [errace Address:
P Saint Lucie. FL 34953

Name and Title: Name and Title:
Address: Address:

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

Name;
Address: 2457 EAST COMMERCIAL BLVD.
FORT | AUDFRDAILE, _Fl 33308 L gl 2
T g ¥ =
— —
ARTICLE VII INCORPORATOR ~ E“; ;,: —
The name and address of the Incorporator is: %Fﬂ ;‘g i
Name: 5; - T
Address: 593 SW Bailey Terrace W o f
Port Saint Lucie, FI 34953 ?}9, L

Having been named as registered agent to accept service of process for the above stated corporation at the placc A r::al:{ ;i
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capauy

Crmad (O o L 4/4/23'}"1“-

Required Slbnamrc/Rc}istcrcd Agent Date

1 submit this document and affinm that the fucts stated herein are trie. I am aware that the fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5,

>

4/4/2011

Required Signature/Incorporator Date




KAVI B ENTERPRISES, INC
31309 HIGHWAY 441 NORTH
OKEECHOBEE, FL 34972
954-682-3314

April 5, 2011

Attention: Valerie

DEPARTMENT OF STATE Fax# 1-850-245-6804
DIVISION OF CORPORATIONS

CORPORATE FILINGS

PO BOX 6327

TALLAHASSEE, IFL 32314

Ref: Filing fee and Articles of new corporation Kavi B Enterprises, Inc

Dear Department of State,

I own the company name Kavi B Enterprises, Inc document number P03000043244 that
is currently inactive and I know that the name will be available on September of this year,
I will be NOT reinstating the name and would like to request that it became available so
you can process the attached Articles of Incorporation under the same name.

If you have any questions do not hesitate to call me at the number above.

Cordially,
OrPerfn
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