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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: FZ/}RE TRﬁv\JﬁPw"nhéP I

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

Hswoo  Qs75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

LetTiera Lacceg Q,&,Ll:x
Name (Printed or typed)

l.0%s5 Lok C—yﬁrefjv C—“’"‘CL-QJ S’U‘l_h:' I jod

Address

FROM:

OR. L"}NO(04 }:fur‘uaa BQ\%’ LYy

" City, State & Zip

H07-9%6- 9600

Daytime Telephone nurnber

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



’

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Flare Traws por-"f‘a.’hg;ﬂ , TN

YQIN0T4 338SyHY 11
31IVIS 40 )\8‘6’13&33‘31

2018 WY 61 A¥H SO
a3nd

ARTICLE O  PRINCIPAL OFFICE
The principal place of business/mailing address is:

[9\085 Lﬁ; KE Cgpre_u" Circle , S‘u;’f"c’; TZlo¥
oRiando Florida ‘ 32323

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Tesrepor tatip SeRVice

ARTICLE IV SHARES
The number of shares of stock is:

|, 000 —
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
[etiam Loaccesaglia
[2oys Lake Cyprese Circle . Soite I010%
@V{LMC{O, P/orlé(q 318’_&3

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Leticia Laccesoglia

1 2085 Lpke Colress Tircle Sur’h_, Loy
ok Lypdo , }-/uwcf,k 3I2%2m

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Z_e“f'ecm La ccesaaé(q
120 85 LAte Cypress Crvelo, Suite F 108
oelLundo, Elorids 32 F2F

***###***#*********#***********************************#****#*#***********************t**

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act In this capacily

/\/M/ %M«;;éw St 03

Slgnamre/Reglstred Agent Date

R foen oaecsod e 5 j6-05

Signature/[ncorporatﬁ Date




