{Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[ Peckur ] war ] maL

(Business I:Zntity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IEUEEEHNIAR]

T\

200260104782

s\his|

35SV
3UVIS 40 11 n g,

VAot 3
bh

¢ Hd Ml AVH YL

a37d



.

- , COVERLETEER .#° s .

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

sussect: Kavi B Enterprises, Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 78.75 r$78.75 $87.50
Filing Fee Filing Fec 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
—~
PORT SAINT LUCIE, FL 34953 =28
Clly, State & Zip e
et
pdpard
772-204-5330 e
Daytime Telephone number — o
[ Y |
==
BRSKEEB@DYAHOO.COM Bm
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles.
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KAVI B ENTERPRISES, INC
31309 HIGHWAY 441 NORTH
OKEECHOBEE, FL 34972
954-682-3314

May 7th, 2014

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CORPORATE FILINGS

PO BOX 6327

TALLAHASSEE, FL 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 P11000035990 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,

SHotn:

Baskaran Nadarajah
Incorporator

ASSYHY TV
AUY 133038
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME

Kavi B Enter rises, Inc '
The name of the corporation shall be: P FIL ED
ARTICLEII __ PRINCIPAL OFFICE 16 MAY 1L PM 2: 1,9
Principal street address Mailing address, if different is:

31309 Highway 441 North M%F L
Qkeechobee, F| 34972 FLORIDA:

ARTICLE Il PURPOSE
The purpose tor 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.

ARTICLE IV SHARES
The number of shares of stock is: 500

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Shanmugam, Jesurajgah{PTD)  Namc and Title:
Address: 207 West Arbor Ave Address:

Port Saint Lucie, F1._ 34952

Name and Title: Baskaran. Nadarajah (MSI )) Name and Title:

Address: 593 SW Ba|le¥ [errace Address:

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

ARTICLE VI__REGISTERED AGENT
The name and Florida street address (P.O. Box NOT mu.pmbk) of the registered agent is:
Name:

Address: 2457 EAST COMMERGIAL BLVD.

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name:

Address: 593 SwW/ Bailex_t Terrace

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agret to act in this capacity

6‘))\.&\ C “)k )\J_, 5/4/2014

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

5/4/2014

Required Signature/Incorporator Datc




