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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

supjEcr: @ SAAZL, INC.
— (PROPOSED CORPORATE NAME —MUSTINCLUDESUFFIXy

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 W $78.75 0 $78.75 =587.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

wove_ KAMALESH A Amid

“Name (Printed or typed}
F22 N QiTRUS  AVENUAE
~Address

, 34428
CRUSTAL RiveR | FL 34408

City, State & Zip o -

(252) 795- 9200

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FILED
| ngmgmﬁj‘os STATE
ARTICLES OF INCORPORATION ALLAHASSEE, FLORIDA

in compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) B4 JUN29 PM 1: 07

ARTICLE] _ NAME _ i o o
' The name of the cotporation shall be: S AL J TANC.

ARTICLE II _PRINCIPAL OFFICE . . . e
The principal place of business/mailing address is: 722 N. ST RUS 4‘/5” i
cRysTHL RIVER  FL 34428

ARTICLE Il PURPOSE - T

The purpose for which the corporation is organiz_ed ;s: To ENGAGE 7Y /f:f 4
AcTiViTy oR BUSINESS  — PeRMiTTED umpsk THE
LA OF UNITED STdres Anp FeLokidd

ARTICLE IV SHARES . e : j PAYIFTIE
The number of shares of stock is: /04O SHALES , All oF #/foﬂ et
WiLe BE coMmod SHARES, AT P4R VAuE OF F 1

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS g
List name(s), address(es) and specific title(s):
KAMpLESH A . AN YiCE /(é;ng:tf -
Frr N. crT€Ys m.)’o,e%f,u QuweRk  FL a4

; ] ; DN T
CATiSH A. AMIN  PRESDE ‘ -
Fr1. N. ciTRIs AVE. cRYsT AL mvaé/ Ft 3%

ARTICLE V1 REGISTERED AGENT , . o :
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kama cesy A friid
G2 N ciTROS  E. | cRUSTAL RVER FL 3442p

ARTICLE VII  INCORPORATOR A . . .
The name and address of the Incorporator is:

KAA LESH 4. A
' w2y
Fr2 . &irRYS Atff,j A sTAL Rmﬁf} FL 3aY
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Having been namfuas registered agent to gecept service of process for the vhove stated corporation ol the place designated in this
certificate, [ am fabtiliar with and accept the appointment as repistered agent and agree to acl in this capacity

6[28)olk-

" Date '

Clogy

’ Da'te/




