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COVER LETTER

Department of State
New Fiting Section
Division of Corporattons
P O, Box 6327
Tallahassee, FLL 32514

SUBJECT: STYASHIV TIANC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEIN)

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

0 $70.00 [JS78.73
Filing Fee Filing Fee
& Certificate of Status

0 S78.73 1 887.50

Filing Fee Filing Fee,

& Certilied Copy Centified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

rrov: _ Y.L ANAY THAKRAR

Name (Printed or typed)

ANgF ThAsmme Hzie KD

TALLAHASSEE

Address

FL__ 32311

Citv, Staie & Zip

Koe-503-5565

Davume Telephone number

VINAY 2S5% 66 ) YAH00. oM

E-matl address: (o be used Tor future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapier 621, F.S. (Profig

ARTICLEL _ NAME _S14as S HIV TINC

The name of the corporation shall be

PRINCIPAL QFFICE
Mailing address. it different is;

ARTICLE 1T
Principal street address

1320 _LAKE BRADFRD-RD-— — e B

TRUAHASSEE , £L, 3230

DUSTVESS

ARTICLE HI  PURPOSE
The purpose for which the corporation is orgarized is:

ARTICLE VY SHARES
The number of shares of stack s 10 0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titke:\/] MAY }HQBQQ& Pﬁ EST EAT Name and Title:

ME_-JH_SME_HHL_@D_ Address:

Address

TBLUARASSFE 1., D231

Nume and 'I'illc;'n TPTA THAKRAE MANLGER Nume and Title:

thl . THSWVE Hrte £D Address:

Address

TBLLARASEE , Fl, 3221

Name and Fride:

Nuame and Fie:

M E207

Address:

Address
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Name and Thile: Name and Tite:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0, Box XOT aceeptable) of the reyistered agent s

Name: um_\_ﬂ_mgkéﬂ&__
Address: %lem_[’tjlb_@
TRUAHASSEE FL, 3231]

ARTICLE VI INCORPORATOR

The name and address of the Incarporator is:

Name: _\_L_I_[LB.HJ}!H_K gﬂﬁw
Address: 3_@9 lszlﬁhiéL_@
TRLLAHASSE £L 3231
ARTICLE VI EFFECTIVE DATE:
Effecuve daie, i other than the date of filing: AQPTIONAL)

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

Note; H the date inserted in this block does not meet the spplicable stattery filing requiremenis. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been mamed as registered agent to wceepi service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and aceept the uppointment as registered agent and agree 1o acl in this capacity

NIaBY.___Thes ke R E~-4~-273

Required Signature/Begistered Agunt Daute

[ submit this docsment and affirm that the facts stuted herein are true. D am aware that the folse information submined in g
document to the Department of State constinutes a thivd degree felony ay provided for in s 817153, F.5.

Vik gy .m ThakRut 5.3-23

Required Stgnature/Incurporator Dute
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