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NOTE: Please provide the original and gne copy of the articles




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation undor the
Filorlda Business Comoration Act, hereby adopt(s) the following Articles of Incomporation,

B . ‘-.\
. -
The name of the corporation shall bo:

SANSURNENZ II INC

ARTICLE )l PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

901 PALMETIO DRIVE
COOONUI' CREEK FL. 33066

ARTICLE Il SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:
1000

ARTICLEIY. INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

TARA PRASAD
901 PALMETTO DRLVE
COCOONUT CREEK FL. 33066




ARTICLEY___ INCORPQRATOR(S]

The namaela) and stroet addross(os) of tho incorporator(s) to thoao Articles of Incorpora-
tion Is{aro}:

TARA PRASAD
901 PALMISTIO DRIV
COQONUTE CREEK FL, 33060

SANGEEVES PHRASAD
901 PATMISITTO DRIVE
COCONLUIT CRISEK K, 33066

The undersigned Incorporator{s} has(have) executed thess Articles of Incorporation this

15th day of MARCH 19 95 )
Sipnature
Signature
Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTEHED AGENT/REG!STERED OFFICE

A N TH OVISIONS QF SECTION 807.0601 or 617.0601, FLORI
g%A%B%Eg.F?OE MRSIGNED 8ORP8R 'HSN. ORSANIZED UNDL’R THE B@WS
OF THE STN’E OF FLORIDA, SUBMITS TH EFOLLOWING STATEMENT IN
PIF(?IEI?S‘AAT' G THE AREGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
1. Tha name of the corporation lg:___— oot 11 INC
2. The name and address of the registered agent and office is: e
Lo boon
TARA PRASAD RIS
ok -::]
{Name) S
SRR i
901  PAIMETIO DRIVE IR
{P.O. Box or Mall Drop Box NOQT acceptable) ‘ s
COCONUT' CREEK FL. 33066 s
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree 10 actin this capacity. | further agree
to comply with the Frows:ons of all statutes relating to the proper and com/olere per-
formance of my duties, and | am familiar with and accept the obligations of my posi-

tion as registered agent.

-/Q('u_-;\. DM&SJI& 3,[;\‘[(
|Signawire} (Date}




