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COVER LETTER

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

suBJECT: _ Yoty Q_ML___—_
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

as7000 (%7875 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S‘O!ﬁﬁﬁ(; gzg \k

Name (Printed or typed)

oAl Suo Vo and A
Address

Ml'ramar’ ‘FL,or;do\ > 20aM
City, State & Zip

sl M 1984

Daytime Telephone number

I o =pa @ %F”cm\ cenn .
E-mail address: (to be used {gr future annual report notification)

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




Division of Corporations R
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December 2, 2015 "}
‘: et
%..
VANESSA GAL
3646 SW 162ND AVE

MiRAMAR, FL 33027

SUBJECT: PAVITRA SPA CORP.
Ref. Number: W15000077898

We have received your document for PAVITRA SPA CORP. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Jessica A Fason
Regulatory Specialist il Leiter Number: 415A00025260

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARIJCLEL NAME . '
The name of the corporation shall be: ,-PQVH'm S!Oa COrP.

Principal sireet address

Mailing address, if different is:

120795 Wey Suadge Bivd sudtlia 204l SOV Ave .
Muwvamor § 32007

Sunrise | Flarda 833332

r Professiomal Corp. bor (ugunics

The purpose for which the corporation is organized is:

) .

ARLICLE]LY SHARES :
‘The pumber of shares of stock is: i

Name and Tite: N0 8501 G i, /OUPY™  Name and Tite:

Address N4 SO WS, JA Address:
Diramr FL 209
Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:
Address Address:

w__&..z
street address (P.O. Box NO’l‘acceptable)ofﬂm registered agent is:

Miramor . 230271

ARTICLE VI INCORPORATOR
The pame and sddyess of the Incorporator is:
Neme: Noanewo ol
Addsess: A0 S WD Pye .
Mirarclr A 328 \

ARTICLE VIl EFFECTIVE DAJE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 99 business
days after the filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

a&wmmwmwmawqmmagmmmumsm
P N-18-15
N _AP

uired Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in o
document to the i of nstitutes a third degree felony as provided for in s.817.155, F.8.
' - E-15
i rpotator Date



