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Shree Pramukh Swami, Inc¢
Kanubhat Patel, President
6500 N. Nebraska Ave
Tampa, FL 33604

October 5. 2618

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

RE:  Document #P000001 13486
Shree Pramukh Swami, Inc.

To Whom It May Concern:
Pleasc let this letter serve as proof that we have no intention of revoking the dissolution
of the limited liability corporation, Shree Pramukh Swami, Inc.. therefore refeasing the
name for use to another entity.
If you require any further informaton in order to process this request, please contact my
CPA, Ron Porat. at 6702 N Gunlock Avenue, Tampa, FLL 33614, He can be reached via
phone at (813)870-0060.
Sincerely,

<o ! (Q_.‘_("l—?

Kanubha Patel
President

KP/he



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

N ... SHREE PRAMUKH SWAMI, INC.
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

L:nclosed arc an original and one (1) copy of the articles of incorporation and a check for:

$7000 57875 Q57875 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certilied Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

KANUBHAI PATEL
FROM:

Name (Printed or typed)

6300 N, NEBRASKA AVE

Address

TAMPA. FL 33604

City, State & Zip

%13-870-0060

Davtime Telephone number

ARURENEWALGGMAIL.COM

L:-mail address: (to be used for future annual report notihication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Protit)

ARTICLET  NAME SHREE PRAMUKH SWAMI, INC.
The name of the corporation shall be:

PRINCIPAL QFFICE
Principal street acddress Mailing address, if different is;

6500 N. NEBRASKA AVE

ARTICLE I

TAMPA FL 33604

ARTICLYE I PURPOSE
The purpose for which the corporation is organized is:

ARTICLE Y  SHARES
The number of shares of stock is: \ o0 Q

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

KORKILABEN K PATEL, PRESIDENT
- ’ I i RES N Name and Title:

Name and Title:

6300 N NEBRASKA AV
Address:

Address

TAMPA, FL 33604

KANUBHAI PATEL, VICE PRESIDENT
Name and Title:

Name and Tide:

H300 N NEBRASKA AVE
Address:

Address

TAMPA, FL 33604

Name and Title:

Name and Title:

Address:

Address




Name and Tutle: Name and Tatle:

Address Address;

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

KOKILABEN K PATEL

Namwe:

6500 N NEBRASKA AVE
Address:

TAMPA. FL 33604

ARTICLE VI INCORPORATOR

The name and address of the incorporator is:

Name: ARU oA BICAUCH =N E/‘l‘

6702 GUNLOCK AVI:

Address:

TAMPAFL 33614

ARTICLE VI EFFECTIVE DATE:

Effective dale. if other than the date of filing; AQPTIONALY)

(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: [ the date inserted in this block does not ineet the applicable statutury filing requirements. this date wiil not be listed as
the document's effective date on the Departiment of State's records,

Having been named as registered agent to accept service af 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

<., K. ¥ IO} 12 |3
Required Signature/Registered Agent Daie

1 subnit this document and affirm that the facty stated herein are true. | am aware that the fulse information submited in a
document iy the Department of State constitutex a third degree felony as provided for in 5.817.155, F.5.

v féou/ A

.
Required Signafure/Incorporator

dic

/L?/;_ (3
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