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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: SWiUS AVTEE IJCO .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 D§87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @AQ’EN%@A\CUMAK— {OMEL

Name (Printed or typed)
Nob €. HiweS BoloviH RVE.

TAMPAR L 332104

City, State & Zip

12- 2Ly - Y255 o
Daytime Telephone number g]3 - 2_'3‘1.. IR Y
Ru A @NeEzod et

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




Shrisaijee Inc.
Rajendrakumar Patel, PD
1106 E. Hillsborough Ave

Tampa, FL. 33604

1148Y -6 PH [: 5}

SECHETArY Or STATE
TALLAHASSEE. FLORIDA

Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL. 32314

RE: Document #: 09000011139
Shrisaijee Inc.

To Whom It May Concern:

April 20, 2011

Please let this letter serve as proof that we have no intention of revoking the dissolution
of the corporation, Shrisaijee, Inc., therefore releasing the name for use to another entity.

If you require any further information in order to process this request, please contact my
CPA, Ron Porat, at 6702 N Gunlock Ave, Tampa, FL. 33614. He can be reached via

phone at 813-870-0060.

Sincerely,

j%'@v\o‘w{ B O*A

Rajendrakumar Patel
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N ARTICLES OF INCORPORATION f‘\N[ s
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Cg; hD
ARTICLE I NAME ot O '
The name of the corporation shall be: S\H(—\ SA\ jté ! M ) 11 MAY ) PH | Si
ARTICLEIN  PRINCIPAL OFFICE . g
Principal street address Mailing address, ﬁ%h My U fATE
Mol €5 1 m s A0ty AVE S5t LORIDA
fin [ o]

ARTICLE I PURPOSE
The purpese for which the corporation is organized is:

ANM + ALl LAWEIL Putieie.

ARTICLE IV SHARES
The number of shares of stock is: ‘ 000

ARTICLE V INITIAL OFFICERS AND/OR D RS
Name and Title: ﬁ‘.\‘eﬂ’bia&\co : : iﬁﬂa ? RTENsme and Title:

Address: 110k € Hi LS BrARutl AVE Address:
»ﬁam(ﬂ =) 3-4“0\4

P
Name and Title,_ ALEAPAUE N pré L Name and Title:
Address: nek £ - W Lo &)3 G W AJEAddress:

Taméa | e 330

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: LaseyN PEAKLVYMANL ATEC
Address: O . A AJE .
TAMlA | o 33¢oyv

ARTICLE VI INCORPORATOR
The name and address of the |gcorporator ig:
Name: 15 o

Address: b lo 2. N - J N Lo - aveE
Tealn, Ao 330

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

_ﬁ”’lﬁ}’llﬂfr»{’ r ﬂ\ RNSH" "f/l—t////

" Required Signature/Registered Agent Dale

rein are trie. I am aware that the false information submitted in o

elony as provided for in 5.817.155, F.S.
7/ u//r

Required Signature/Tncorporator 7 Date

I submit this document and g
document to the Department of State constitutes a third degr




