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Secretary of State
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CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET #1
TALLAHASSEE, FL 32302
SUBJECT: NIMANIL INC
Ref. Number: W39000023482
We have received your document for NIMANIL INC. However, the document has
not been filed and Is being returned for the following:
Please provide an English translation for the entity’s name in your cover letter.
Please return the original and one copy of 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
(850) 487-6973.
Claretha Golden
Document Specialist Letter Number: 439A00049275
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ARTICLLES OF [NCORPORATION :
ol

NTMANTL Toe .

(namc nf corperation)

The undersigned subscriber(s) to these Articles oflncnrpm.u ion, natural person(s) compelent to con[ract heseby form a
corparation under the laws of the State of Florida, .

o
(S
ARTICLE I - CORPORATE NAME =
= :
The name of the corporalion is: _ —
— B5E-T
NITANTL 177 r 2 h'"—-i;:}
_ . 3 328
ARTICLE I - DURATION - S,
. . . . - . ¢ S
This corporation shall exist perpetually unless dissolved according lo Florida law. — =5
) = 7 _
o

ARTICLE [il - PURPOSE

The corparation is orgam?cd for the purpose of enpaging in any aclivitics or busincss permitled umlcr the laws of the
United Slatcs and the Statc ol‘ Florida.

. . ARTICLE 1V - CAPITAL §TOCK
Thc corporahon ls nu(hor:z,cd lo issuc ( &4 'E Hawuwd D shares (L@ ol Co tatno nJ g7dc—-_[¢__._

_Dollar(s) ($ ‘ 22 ) par v ainc Comnson Slnck, which shall be designaled "C.m:;mon Shares.”

ARTICLE V ANITIAL RLG!.STERFD OI'TICE AND AGENT

“The prmc:pa[ ofﬁcc, lf known, or the m'nhng adress uf the corporalion is:

. NAMI‘.N L{V\QN"L\-— ‘ _

aopress LY 07 €Ki@iempnd D . [’\‘OFT g

ary O\ LA DO FLORIDA - e S g
The namc and strect address of the Initial Registered Apent of this Corporation is:

vt SHMARA2Z A MATHA : |

ADDRESS -\ (:"I s 'i‘—HZ\LMA_N_’_ Q—D . {\V"F‘“ ‘7.15‘

aTy DL ANDS FLORIDA I 313 \ \
ARTICLE VI - INITIAL BOARD OF D]REC'J'()RS'
This corporation shallhave OO N & { V) directors initially.  The number ol dircelors may be cither

increased or diminishcd from Gimc {0 time by the By-Laws, but shall ncver be fess than one (1), The names and
addresses of the initial dircetor(s) of the corporation are as lollows:

NAME g\—l\ (LA . A MUTHA I
ADDRESS ")\ (,’1 S ‘C\Il\a_/kﬁvd [ 9"} ANCT 2.1 % 7
crry e ﬂ | SPA T Ve . STAT Y— & ] Z1p 3’3-9' i

NAME

ADDRESS

criy i STATE ZIP

NAME .

ADDRESS
Cry ' STATTE _ FAtH 1
: ' SIEMINGELIT-MIAMI
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ARTICLE VII - INCORPORATORS

* Thg names and addresses of the incorporators signing these Articles of Tncorporation arc as follows:

NAME Sk VRAZ . A o vTHA L .
ADDRESS 2 (l") ST le e m A Q_i) ] (9\(7’." "2.[%
CIry O RUN S DQ ' STATH FL zir 278 )

NAME _ L. ) L o L - - e o s

ADDRESS _ .

CITy . STATE . 7P

NAME

ADDRESS - o L e

CITY ’ STATE . 1P

HLS

IN WITNESS WHEREQF, the undersigned subscnbcr(s) have cxocuted these Arlicles of Incorporation this

d1y of O Cko‘o—@-( 19 94

L OHi)ge scay

{Scal)

STATE OF FLORIDA )

COUNTY OF fﬁM/Mjéé )

beforc me, a Notary Public authorized to take ac[\nuwh.dgn.mum in the Statc and County sct forth above, personally

o f// /RA=.. A M / 7///f

2 ez

53

known (o mc and known (o be the pcrson(s) who cxceuted the foregoing Arlicles of Incorporation, and who

acknowledged before me that cxceuted these Articles of Incorporation.

BT 7%

IN WITNESS WIIEREQF, I have hercunto affixed my hand and scal, in tle®

wyo __ QT 1907] \H‘Ff

%County aforcsaid, thi

{Notary Seal) (Neney Himkl, fXee o T aat Largc)i
' My Comblisybn ®ures:
P, Vilay Kumar Luthm ’
*M*MyCcmnﬁsalm CC851683
%‘t..;#’ E*PEBsAugu;ta 2003
. FORM 2is5: AR'I'ICI_.ES oF [NCO_[I!‘OiM'lTON B ‘ PAGLL 2 SEMINOLIE-MIAMI




. CERTIFICATE AND ACKNOWI LEDGEMENT
< X OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT FILED
) - 5;‘5,{ TERY OF STATE
oF WG o r*arepowmhs

830CT 13 Py 318
NXMAN L T~ _ : .

(name of corporation)

" Pursuant.to Florida Statutes Scctions 48.091 and 607.0501, the following is submitted:
" The above corporation, desiring to organize under the laws of the State of Florida with

. its registered ofﬁcc as indicated in the Articles of Incorporation

2167 S kiawear 2, poT ol S
__0fiANDde, FL B~giy e

Basm _SHRAL. A MyTra

~ located at the aforcsaid address, as its Rcgistered Agent to acécpt scrvice of process

within this statc.

ACKNOWLEDGEMENT
. ”~
* Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being [amiliar with
the obligations of that position, I hereby accept 1o act in this capacily, and agree to

comply with the provisions of Florida Law in ke ag open said office,

~_[licred & ort)
I5

-

FORM 215 CERTIFICATE & ACKNOWL FDGEMIINT PAGLE 3 SEMINOLE-MIAMI
- REGISTERED AGENT .




