PAQO009E

TRANSMITTAL LETTER

Department of State
Division of Corperations
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NOTE: Please provide the original and one copy of the articles.




I'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State

November 4, 1996

ASHOK KARAMCHANDANI
1321-B NE 163 STREET MALL
NORTH MIAMI BEACH, FL 33162

SUBJECT: SAI BABA'S INC.
Ref. Number; W96000023393

We have received your document for SA| BABA'S INC., b-v- “er, upon receipt of
your document no check was enclosed. Please send ¢  .ck or money order
payable to the Department of State for $78.75.

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executad as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding “of Florida" or “Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letier to ensure
proper handling.

if you have any questions about the availability of a particular name, pleasa cal!
(904) 488-9000.

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

It you have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 296A00050652

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLET  NAME
The name of the corporation shall be: | :

SAT 2AgA'S o o TAKHT , NG

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

132-B NE 112 R MALL

No. MIAML geAcd, £\ 2Ly

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

ONE Cﬂ)

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

AShok WA RR MY ANAANT
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Tack sonwville, €1 233AC6




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

AINOK K. WARAMAHANDANT. .
|221—-& NE b3 S Mawe

North Miami BeacH, FL 3316 2

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

QS dayof D4 192k

(An additional article must be added if an effective date is requested.)

Signature

Signature

Notarization is not required

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

PURSUANT TO THE PROVISIONS 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.

S
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1. The name of the corporation is:

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

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

obligations of my pasition as registered agent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




