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SUBJECT: _____TARASONS. INC __ v

{Proposed corporata name - must atinclude suifix)

Enclosed Is an original and one (1) copy of the articles of incorporation and a check

for:
[] $70.00 (] $78.75 k] $122.50 []$131.25

FROM: —Sunil T, Khiyani
Namae {printed or typed)

6019 Buena Vista ¢t
Address

Boca Raton, F1-33433:

City, State & Zip

(305)771-0440 Ext6647
. Daytima Telaphons number
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NOTE: Please provide the original and one copy of the articles.
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TARASONS INC - _

The undersigned incomporator(s),

for the purpose of forming a corporation under the
Flonda Business Corporation Act,

hereby adopt(s) the following Articles of Incorporation,

ABTICLEl  NAME
The name of the corporation shall he:

TARASONS INC

ARTICLE J) PRINCIPAL OFFICE

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

6650 N.Andrews Ave, Ft Lauderdale, F1-33309

The number of shares of stock that this corporation is autharized to have outstanding at
any one time is:
, One Hundred

3

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Sunil T.Khiyani 6019 Buena Vista Ct ,Boca Raton, F1-33433




The name(s) and straet addr

assles) of the incorporator(s) to thesa Articles of Incorpora-
tion is{are):

Sunil T.Khiyanti 6019 Buena Vista Ct, , Bcwa Raton,F1-33433

The undersigned incorporator(s) hasihave) executed these Articles of Incerporation this

X \C( day of /ﬁ-m\\ 19 T8,

Lo

Signature

———————
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Signatura

Signature

-

Articles of Incorporation
Filing Fee - $35
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PURSUANT TO THE PROVISIONS OF SEXTION 607.0501 or 617.0501 FLORIDJE\):
STA%UTES, THE UNDERSIGNED CORPGRATION, ORGANIZED Utvi™R THE LAW
OF THE STATE OF FLORIDAbSUBMITS THE FOLLOWING STATEMENT IN DESIG-
P&H%%THE REGISTERED FFICE/REGISTERED ACGENT, IN THE STATE QF

1. The name of the corporation is: 2aRASONS  TNE.

2. The name and address of the registered agent and office is:

Sunil_ P Khivani
{Name)

6019- Buena Vista Ct
{(P.Q. Box nat acceptable)

Boca Raton.F1-~33433

{City/State/Zip)

Having been named as registered agent and tn accept service of process for the
above stated corporation at the place desipnaicd in his certificate, { hereby accept
tig appointment as registered agent and agree 0 actin this capacity. | further agree
to gomply with the provisions of ajf Statutes refating to the proper and complete perfor-
mcace of my duties, and | am familiar with and accept the obligations of my position

as regi

jJC \&X\*-" C })f:/‘.f 35

f (Signature) | '

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




