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COVER LETTER

Department of State
New Filing Section

Division of Carporstions
P. Q. Box 6327

Tallghassee, FL 32314
STATE OF MIND SOLUTIONS, k€< 1 NC.
POR NAME - HUST TNCLUDE SUFFX

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 8.75 78.75 87.50
Filing Feo fling Feo iling Feo iling Fee,
& Certificate of Status & Certified Copy Certified Copy
’ & Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SURENA CHOPRA
Name {Pnated or typed)

DORAL. FL. Qajﬁq
Ty, State & 2ip

404 - 316 ﬁ%%etumﬁlepl‘me number

NOTE: Plense provide the original 1nd one copy of the articles.
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Surens Chopra

3900 North West
79™ Avenue, Ste 324
Doral. FL. 33166

Tele: 404-316-4226. Fax: 770-640-9852 Email: surena.chopra@gmail.com

October 4, 2011

Department of State

Division of Corporatians
Clifton Building
2661 Exesutive Center Circle

Tallahasses, FL. 32301

TO WHOMSOEVER IT MAY CONCERN,

I had incorperated on line a profit Corporation under the name:

“State OF Mind Solutions, INC,
Date of Filing December 08, 2010. Filing No. 10000099354
It was my understanding that the effective date of operations will be

January 1, 2011. However, there appears to be confusion in establishing the
effsctive date of operations as indicated in State of Georgia®s record.

“1 have no Intentions of reinstating the old corporation filed upder po.

PLO000099354"

I’m attaching the new Articles of Incorparation Effective immediately, along
with a check in the amount of $70.00. .

Should you have any questions please don’t hesitate 1 contact me.

Sincerely,

Surena Chopra
404-583-6688
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 521, F.S. (Profit)

,
A T oo il be.  STATE OF MIND SOLUTIONS, INC
rincipal gtrest address Mailing adedress, if differens b:
IathAvanoe, Ste 324 ‘Miaml Fl_ 33233
Dol L 3aies
ARTICLE I PURFOGE
The purpoas for which the corpondion iy otgized :

ANY AND ALL LAWFUL BUSINESS

ARTICLELY _ SHARES
The mmber of thares of lock i 100

Namg and Thls; Name and Title:
Addre: Address:

2bth Avenue, Sis. 324, Doral, FL._33166
Baving been nomed &3 regisicred agent to accept service of procass for the sbove Hased corp & the place desigrated in
thir certificale, | am famifinr with and accegt the gppalxtwient &3 registered sgent o agves io act in thiy cxpacity
ﬁ— VO/4H /1y
Required Signaturc/Regisiered Agent Dute

1 subaslt this dorsmewt snd qffirm that the focts siated hevein are trnie. | e swire that the fuist infornmtion submitied ix
document i the Depariment of Sime conttitcies & tiiird degroe fetony a2 provided for In 1.817.155, F.S.
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