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Enclosed Is an original and one (1) copy of the articles of incorporation and a check
for:
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Filing Feo Filing Foo Filing Foo Filing Fea,
& Cortificate & Cortlfied Copy Certifind Copy
& Certificate
Additional Copy Required
FROM:
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NOTE: Please provide the original and gne copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Acs, hereby adopt(s) the following Articles of Incorparation,

ARTICLEI NAME
The name of the corporation shall be:

Knarsa Inc.,

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

1418 Woobp ViorLer Dene
ODrRLANDO , Frorina 32824

ARTICLEIII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is:

one Honbdbeed SdHaeeg .

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

MR. ARVINDeR SING U CH-ADA
4l Weod Viorer Deive

ORLANDO |, Froripa 32824




ARTICLEY  INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) 1o these Articles of Incorpormstion is(are):

Me. Aevinpere Sivad Chava . FreecipenT / Teeasuree
412 Weop VioleT Dewve

ORLarnde , FroewaA 2224 .

Me¢, jAé:TAe kK ae C#ADA—\/:«::E PEGSL’DENV
418 Woob VioeT Dewe

SececTaey
OeLanpo , Floepa zzgzda

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

ﬂ_ day of Mae< 1996

Al ha e Fees went / TREASVEEE .

Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PRQVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: K HALSA IN <.y

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

-1
Ten
MR. ArvVinpeRr Singt CTHADA

ER 8
e ) o (L)
(NAME) f' g:, ._9:
Wi o 1
1412 Weop VioLeT Dewe Ny
— (1.0. Box or Mail Drop Box NOT ACCEFTABLE) i " (Y
Oetando_, FLorbA 32824 @
(CITYISTATE/LIP)

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

%Agd« : 2 /¢ /26

(DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




- PaLo00 oaasaz

o\ovr \ \ \09[1.\6

Requestdr's Name

___Ub(fa___fb_.._bemmﬂ_%\u@__ DOOEERELL S0

L rcss
koIS, 0 sokon35, Q1)

“ FL, 232307
.“_D('\L{ﬁ{; Stute/Zip ‘ Phone #
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

l.
{Corporation Narie) (Document #)
2.
{Corporation Mume) {Document ¥)
3.
{Corporation Namie) (Document ¥)
4,
{Corporatton Naume)} (Locument o)
Q Walk in O pick up time 0 Centified Copy
0 Mail out D Will wait D Photocopy D Cenrtificate of Status
LA Al e o 1 D O T R [ T e,
#NEW FILINGS . ¢, |5:4¥| AMENDMENTS /i
Profit / Amendment -
<y
NonProfit Resignation of R.A,, Officer/ Director E?; &
. = 2
Limited Liability Change of Registered Agent =D 8 -
I
Domestication Dissolution/Withdrawal G2 & =
(]
Other Merger y T = = Q
s Ze
. =
- A B i Tk TR TR ML IO BT RNy L, bl E‘:—E 5
27| 'OTHER FOLINGS' gm F
Annual Report
Fictitious Name Foreign
Name Rescrvation Limited Partnership
Reinstatement
Trademark
Other
L
Examiner's Initials

CRIEG3L(I9S)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sucretary of Stato

December 10, 1806

Robert Hopkins
675 W, Semoran Blvd.
Orlando, FL 32807

- SUBJECT: KHALSA INC.
Ref. Number: PO60000223688

We have recelved your document for KHALSA INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and Is being
retumed for the following corraction(s):

Since the amendment was adorted by the director, it must be signed by a
director. Please list the title of Director along with President under the signature
of Robert Hopkins.

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
) 487-6908.

Steven Harris
Corr orate Specialist Letter Number: 196A00055124

?9 ggu have any questions concaming the filing of your document, please call

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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P vt provistons of section 407.200G, Florida Stutes, this Florida profit corporation adepts

(hee v lenvinyg artielas of amerndiient 1o ?ts articles of Incorporation:
{

WP Amendrnent(s) adepred: (r:u'l:"cara artigie nimber( v} being amencled,added or delered)
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1 o% e\ Wop ke “5;? - President | Teeasurer
S 5l e Pine Dr. 3F\bo :
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shares, provisions for implementing the amendment if not cortzined jn the amendment itself, are as
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FUIIRIL The dato of cach amondmdnt's Adoption: Qotoher \6 194 L '

COITE Adoption of Anwnrlnmn‘(s) (CAEK ONE)

]
0 Thoe amendment(s) waVwero approved by the shaveholders, ‘The number of votes cast
for the nmendment(s) way'wero sufficiont for approval,

L) vhe amendment(s) wnL/wcrc approved by tho sherehioldern through voting groups,
Ihe follenving statemeht must be separatoly provided for each voting gronp entitled fo vote
supsctrestuly o0y the amohdment(s):

"'y sumber 'of vates cast for the nmendment(s) was/wero suflicient
for upproval by T M

|
!

Tho amendment(s i/were ndopted by the bowd of directors withaut sharcholder
act?on hnd ; }ar‘cfxgldc action wu.r not %ul}'od.

The ar \c‘t ment(s) way/were adopted by the Incorpuorators without shurcholder action and
shareholder action w ‘s not required,

" Signed this _LS_% dai&r or__%_e_g,gn\ \M‘JP 19 94

/ ? D
Signnture l_
y the Chairman or Vice Chairman df the Board ot Dhectors. Premdent or other officer L sdopted by

the sharcholders) D“ e, Q'_'*‘C' f‘
. OR
(By 8 director if adopted by the directors)

@

: OR
(By an imlforporatcnr it adopted by the incorporators)

T

‘Typed or printed nome

Title




