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Salvi Vellapally, P.A. g

The undersigned, acting  as incorporator of a
corporation under the Florida Corporation ack, adopt the

following Articlies of Incorporation:

FIRST: Corporate Name. The pame of the corporation is
Salvi Vellapally, P.A.

SECOND: Tarm of Existende, This corporation shall have
perpetual axistencs,

THIRD: Hature of Businass, This corporation shall engage in
any lawful activity permitted by the laws of the United States

and the state of Florida more specifically real estate broker.

FOURTH: Capital Steock. This corporation is authorized to imsue
100 shares of one dollar ($1.00) par value common stock.

FIFTH3: Voting rights. Except as otherwise provided by law the
entire voting power for the election of Directors and for all

other purposges shall be vested exclusivaly in the holders of the

outstanding common shares.

SIx;B: Pro-amptive Rights. Every shareholder uypeon the sale
for eash of any new stock of this corporation of the same kind,
¢laas oY series as that which he already holds, ghall have the
right to purchase bis pro-rata share thereof (as nearly as may be
done without igsuance of fractional ghares) at the price whick it
 im offered to others. )
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SEVENTH: Tnitial Principal OFffice of Registerad Agents The
street address of the initial registered agent and principal
office of this corporatisn is: |

9840 SW 3rd Streat
Penbroke Pines, Florida 33025

and the name of the initial registered agent of this corporation

at that address is N N :
Salvi T. Vellapally

EIGHTH: Incorporator. The persons signing these Articles of
Tncorporaticn have the following names and addresses:
Salvi T. vallapally

9840 SW 3rd Street
Pambroke Plhes, Florida 33025

NIRTH: by-Laws. The power to adopt, alter, amend or repeal by-
laws shall be vested in the Board of Dire;tors and the
shareholders.

TENTH Amandgent. The corporation reserves the right to amend
or repeal any provisions contained in these Axticles of
Incorporation, or any amendment thereto, and any right conferred

upon the shareholders is subject to this reservation.

IN WITHNESS WHEREOF, the undersigned subscriber has executed these
Articles of Incorporation this 21ist day of July, 1998.

SHY) T VRIS

(Incorporator)

Robert Pelix, CPA )
9050 Pines Blvd. Ste 359
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUBINESS OR
DOMICILE FOR THE SERVICE OF PROCREEES WITHIN THIZ STATR, NAMING

ACENT UPON WHOM PROUCESS MAY DE SHRVED.

Purguant to the provieions of section 617.0501, Flerida Statutes,

the undersigned corporation, organized under the laws of the
State of Flerida, submite the £following statement in desigmating
the registered office/registered agent, inm the State of Florida.

Flrst-That Balvi Vellapally, P.A. dapiring
(Name of Corporation}
to ozrganize under the laws of the State of i haa with its
{(Florida)

prineipal office, as indicated in the articles of incorporation

at City ef - -~ County of o
(city) {County)
state of Florida , has named Balvi
(Stata) {(Name of Regident Agent)
located at 9840 SW 3rd Styeeb

(Street address and number of building
Post Office Box Address not acceptable)

city of Pembroke Fines @, County of Broward State of
(City) {Countyl}

Florida, as its agent to accept servige of process within this
state.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named as registered agent and to accept sexvics
of process for the above stated corporation, at the place
designated in this certifjcate, I heareby 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 completa performance of my duties, and I am
familiar with and accept the obligation of my position as

registered agenkt. - .

By SHLY? T SR T
Sigmature
Reglstered Agent
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