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DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
11/09/2006 200631301872 DOMESTIC ARTICLES/FOR PROFIT 125.00 00 00 0o 0o
(ARF)

Receipt

This is not a bill. Please do not remit payment.

INCORPORATETIME.COM, INC.
35-37 CARLETON AVE.

SUITE 200

ISLIP TERRANCE, NY 11752

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1659560
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

KODI INC.

and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC ARTICLES/FOR PROFIT 200631301872

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 9th day of November,
A.D. 2006.

Vvt Bkl e

Ohio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State
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From: unknown Page” 2/4 Date: 11/8/2006 10:4516 PM

Prescribed by J. Kenneth Blackwell Expedite this FOrm: et o

Ohio Secretaty of State (| F s :
CCentral Ohio: (614) 466-3910 Oves PO Box13%0
Toll Frec: 1-877-805-FILE (1-877:767-3453)

Celumbus, OH 43218
*** Requilres an adeional fea of $100 ™

www slale ol us/s0s ® PO Box 670
e-mail; busserv@sos.stste.oh.us

INITIAL ARTICLES OF INCORPORATION
(For Domestic Profit or Non-Profil)
Filing Fee $125.00

Columbus, OH 43218

2
&
=
THF HNDFRSIGNED HEREEY STATES THE FOLLOWING: <
(CHECK ONLY ONE (1) BOX) \\.Q
(1] Articles of Inoororation [(2)_JArticies of Incorporation (31 [_] Articles of Incorporation Professional o
Profit Non-Profit (170-ARP) =
(13-ARF) ’ (114-ARN) Profession P
ORE 1701 one 1702 GRG 1785 ()‘
g
Conplete the general information In this saction for the box checked above, |
FIRST. Name of Corporation Kodi Inc.
SECOND: Location Hilliard Franklin
(i) {County)

Effective Date (Optional)

(mm/ddyyy} ﬂmdcmmmammmormmedmofﬁm’g.

|| Check here if additional provisions are attached

Dmumﬁﬁumummhnmdqmmdmdﬂﬂm. it 8 date i spacifted,

HCampIm the information in $his $oction if box (2) or {3) Is ehacked, Gompleting this section Is optional if box (1) I checkeg.
Purpase for which corporation s formed

|Complete the Information in this section if box (1 ! or ‘32 is checked., ]

FOURTH: The number of shares which the corporation is authorized to have outstanding (Please state if sharas are

comman or preferred and their par vaiue if any) 850 common .01
{No, of Shares) {Type) {Par Valie}

(Rafer to instructions if needed)

532 Paga 1ot Lest Reviged: May 2002
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: From: unknown Page: 3/4 Date: 11/8/2006 10:45:16 PM
Completing the informatian in this section is optionai |
FIFTH: The foliowing are the names and addresses of the Individuals who are to serve as initial Directors,
Ramesh kodi
(Nameo}
2684 Bridgewatch Ln
(Street) NOTE: P.Q. Box Addresses are NOT acceptable.
Hilliard OH 43028
fCity) Tatate) T (e code)
Malathi Kodi
{Nams)
2684 Bridgewatch Ln
{Street) NOTE: P.0. Box Adgresses are NOT acceptable
Hilliard OH 43026
(City) (5tata) (Zip Godej
fName)
(Strma) NQTE: P.0. Box Adeiressss sra NOT acceptable
{Chy) {Stsie} (Zip Code)
REQUIRED
Must be authenticated
{(signed) by en authorized P . = '
representae @&_X’W Ll 11 o&/200¢
(Sea Instructions) Authonzed Represents Date
Ramesh kodi
{print narna)
[
[ A 11 /o 8[2 298]
Authorized Roproachiatve Oatn
Malathi Kodi
{print nama)
Authorized Representative Date
{print name)

532

Pegez o3

Last Revised: May 2002
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{Compiete the information in this section if box (1) (2) or (3} is checked, |
ORIGINAL APPOINTMENT OF STATUTORY AGENT
The undersigned, being at least a majority of the incorporators of Kodi Inc.
heraby appoint the following t be statutory agent upon whom any process, notice or demand required or permitied by
statute to be served upon the: corporation may be served. The complete addrass of the agent is
Ramesh Kodi
Neme)
) 2684 Bridgewatch Ln
{Street) NOTE: P.O. Box Addresses ere NOT accepiabie,
N Hilliard Ohio 43026
(Chy} (Zip Cooe)
Must be authenticated by an 6 o 5 "‘m - -
authorized representative ‘ﬁ‘:&‘- V - ( i/of / 2006_.
Authorized Representative - Date
Ramesh kodi
Y ]
| Ly - (/o 2006
Authorized Representative Daie —
Malathi Kodi
Authorized Representative Datg
ACCEPTANCE OF APPOINTMENT
The Undersigned, Ramesh Kodi , named herein 2s the
Stetutory agent for, Kodi inc.
. hereby acknowledges and accepts the appoietment of statutery agent for said entity. -
N "
Signature: w Ao fran
T T Statutory Agant -

532 Page3aot3 Las Rovised: May 2002



