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FROM: YOGESHKUMAR P.PATEL
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4620 W.GANDY BLVD
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TAMPA,
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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATIS
Sanden 13, Mortham
Sevrotory of Btnto

January 17, 1986

YOGESHKUMAR P, PATEL
4620 W. GANDY BLVD.
TAMPA, FL. 33611-3306

SUBJECT: VAISHANAVI| INC,
Ref, Number; W96000001250

We have received your document for VAISHANAVI INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and Is being
returned to you for the following reason(s):

Please provide an English translation for the entity's name in your cover lettar,

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

If you have any questions concerning the filing of your document, please call
(904) 487-6878.

Teorri Buckley
Corporate Specialist Letter Number: 996A00002096

Division of Corporations - P.O. BOX 632/ -Tallahassee, Florida 32314
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B  Certifind Publio Accountant
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TANUARY 20, (995

FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

P.O.Rox 6327

Tallnhassec, Fi-32314

RE:VAISHANAVI INC

Drear Sir/Madam
Refercnce is made to your letter dated Jan 17, 199 addressed to my client Yogeshkumar
P.Patel on the above captioned matter.

This is to inform you that name 'VAISHANAVI' is a Hindu God's name.She is a 'Godess
of weahh'

Should you need any additional information concerning this matter, please contact this
office directly,

Sincerely,

R.G.Raju, C.P.A.

8910 N. Dale Mabry + Suite 38 » Tampa, Florida 33614
Office: (813) 931-RAJU + Fax (813) 931-5555
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VATSHABNAVI INC e
s’
The undarsignad incorporatar(s], for the purpose of forming o corporation undor tho
Florida Businass Corporation Act, hereby adupt(s) the following Articles of Incaerporation.
y\'-t. »
ARTICLE) _ NAME
The name of the corporation shali bo:
VATSHANAVI INC
ARTICLE Il . PRINCIPAL QFFICE
The principal place of business and mailing addross of this corporation shall be:
4620 W.GANDY BLVD, TAMPA,FL-33611-3306
ABRTICLE M SHARES
The number of sheres of stock that this corporation is authorized to have outstanding at
any one time is:
ONE HUNDRED
OBESS oE

The name and address of the initial registered agent is:
YOGESHRKUMAR P.PATEL 4620 W.GANDY BLVD,TAMPA,FL-33611-3306




' ABIICLEN __ INCORPORATORIS)

Tlhu namaols) and streot oddrasalos) of the Incorporator(s} to thosa Artlclos 'of Incorpora-
tion islara):

YOO ESHRUMAR P.PAVEL 4620 W,OANDY BLVD,'I'AMPA, FL-330611-3206
SMLITABEN Y.PATEL " "

The unders!gnad incorporator(s) has{have) oxecuted thesa Articles of Incorporation this

I
[ day of J"W\W"V‘T‘ L1976 .
P “’\wyi/
Signature
A Q{‘QM
3" .. —Signature
Signature

Articles of Incorporation
Filing Fee - $356




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

ST T THRPHOVBIONS % SEETIONSQY SIRARL ALY ORI 1A
STATUTES, THE UNDERSIGNED GURPORATION, QP GANIZED A :
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1. Tho name of the corporation is: VYAISUANAVI ' .8
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2. The name and address of the registored agent and office is: vl .
Gler Lok
om0
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YOGESHRUMAR 1. PATEL S5 @

{Name) Crn
4620 W.GANDY BLVD

{P.O. Box nat accaptable}
TAMPA, FL=33611-3306

{City/Stato/Zip)

Having been named as registered agent and to accept service of pr?cess for the
above stated corporation at the place designated In Uliis certificate, | heraby accept
the appointment as registered agentand agree m act/n this capacity, I fu

to co nplly with the provisions of all sta

er agree
] il statutes relating to the proper and complete gerfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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DIVISION OF CORRQRATIONS, P.O. BOX 6327, TALLAHASSEE, FL




