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_ Department of State
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

suBsECT: ___Tne, TORX

TRANSMITTAL LETTER

4 -

C,or‘gor ationr, .
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Is70.00 [Cs78.75

Filing Fee FilingFee &
Certtficaie of
Status

7875 8750

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Mary & Carvroll,

J Name {Printed or typed}

12414 LI Raoad,
Address

ME Al

(2au)

—

2
City, State & Zip

AL3-128)

~ Daylime Telephone nunther

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 8, 2004

MARY E CARROLL
18414 618T ROAD
MCALPIN, FL 32062

SUBJECT: THE TURK CORPCRATION
Ref. Number: W04000017577

We have received your document for THE TURK CORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

Piease 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 guestions concerning the filing of your document, piease call
{850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 704A00031032
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In Comphance with Chapter 617, F.8., (Not for Profit)

ARTICLEI NAME L -, e
* The name of the corporation shalt be

' LtLJ N’ormah;,& Corperation
ARWCLEH PRINCIPAL OFFICE e R

The principal place of business and mailing address of this corporatlcn shall be
182414 (a)5F ROBCL o
MEALpIn, Flarida 22oez -

ARTICLE Ol PURPOSE - e
The purpose for which the corporation is mgamzed is: tc ~elp dt%&bied - eSpe,qa] “ Quadrapﬂiﬁtgtm

Wit 'évr‘anspov‘%a‘%lof'\ u;l‘:H-se&. ramps wnd Raiothes”, 4nus  bring,
5  hitple ! normato_aj into ‘t}'\etr- lives, >

The manner in which the directors are ¢lected or appointed:
Appamnted.
ART, |4 0 ) - : : L
List name(s), address{es) and specific title(s):
z\f\amﬁ £. Cavrrotl o Shella &. QGarcoll R
1I84ME GI1%Y TRoad 18423 List Road )
JNE Avpan | FL X2 nT & AADIN, 1 '2)2{_’3{02 .
President amd 1 redSurer S%re—karnﬁ
o =2
ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS g
The name and Florida street address of the regisiered agent is: = _C_g§
Mavy €. Carvoll.. — Q-
l&aid @ISt Roacdl =
ME Alpn , F1 32062 - ggg
ARTICLE R . - n» 23
The name and address of the Incorporator is: g =M
&

Marﬂ £. Carvoli.
(Bar g Lt ST Road _ _ o
M Apin, FI 320 '

sk ok o ko *-t**?****t*’l*#*****#*#***t***#**************#*** 3ol ¢ S ok e o 3 ol ok e s ol ok ok 20 3 sl ol s kol ok ok koo

Having beent named as registered agent to accept service of process for the above stated corporation at the place designtoted
in this certificate, I am famitiar with and accept the appoiniment as registered agent and agree to act in this capacity.

RA(LYSY ‘%, (L’QMJQM» e »%{2‘5{&39 e 4L S

Si & d t
1g§,§qf\* cgés E‘,_eu.r" f‘zpnt\ Date

Vﬂmmﬁ Gam,u, o by 30\3@@%
Slgnatur Cotporatar ate
Mary € - Cavypril




