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FLORIDA DEPARTMENT OF STAT
Katherine Harris _
Secretary of State

February 16, 2000

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: MINA, INC.
Ref. Number: W00000004222
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We have received your document for MINA, INC.. However, the document has
not been filed and is being returned for the following:

The name designated in your document is unavailable 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,

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 conceming the filing of your document, please call
(850) 487-6973.

Claretha Golden
Document Specialist Letter Number: 800A00008157
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i, the undersigned, being desirous of forming a corporation for profit

purposes, pursuant to Chapter 607 of the Florida Statutes, do hereby recite the
following:

ARTICLE I: CORPORATE NAME AND ADDRESS

The name of this corporation is: TORRO, INC ,3501 W Vine St., Suite 289,
Kissimmee, Florida 34741.

ARTICLE Il: DURATION
The period of duration for the corporation shall be perpetual in existence,
commencing on the date of filing of these Articles in the office of the Secretary of
State, State of Florida.
ARTICLE lii: PURPOSE
This corporation is organized for the purpose of Advertisement and for
engaging in any activities or business permitted under the laws of the United
States and the State of Florida. _
ARTICLE IV: CAPITAL STOCK
The corporation is autharized to issue 7,500 share of common stock and
1.00 dollar par value, which shall be designated “Common Shares”.
ARTICLE V: INITIAL REGISTERED OFFICER AND AGENT
The name of the initial registered agent and the street address of the initial
registered office are: Adnane Lazarak, 3501 W. Vine $t., Suite 289 Kissimmee,
Fiorida 34741.

ARTICLE Vi: INCORPORATORS

The name and addresses of the incorporator signing these Articles of
Incorporation are as follows:



Adnane Lazrak
3501 W. Vine St., Suite 289
Kissimmee, Florida 34741

ARTICLE VH: INITIAL BOARD OF DIRECTORS

This corporation shall have one director initially. The number of Directors
may be either increased or diminished from time-to-time by the by-laws, but shall
never be less than one. The name and address of the initial director is as
follows:

Adnane Lazrak
3501 W. Vine St., Suite 289
Kissimmee, FL 34741

IN WITNESS WHEREOF, the undersigned subscriber has executed these
Articles of Incorporation this __ / &+~ day of Feo bmj/ , , So=
2000. B : - - D

STATE OF FLORIDA
COUNTY OF OSCEOLA

The foregoing instrument was acknowledged sz / C/Mday of
}or 5W,W . ,_-20_0_-0‘, by / / <

who is personally known to me or who has produced __ |

as identification and who did/did not take an oath.

<. are

NOTARY PUBLIC STATE OF FLORIDA
% %"F s My Commission Exp. 08/03/2001
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<= % Notary Public, Stete of Florida
& Commission No. CC 668493
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CERTIFICATE AND ACKNOW{ EDGMENT OF REGISTERED AGENT

: ) TORRO, .. ING
Certificate of Registered Agent of 7.5

,-‘%E;r.’-pu_rsu-ant to Florida
Statutes, Section 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 office as indicated in the Articles of Incorporation at
3501 W. Vine St., Suite 289, Kissimmee, Florida 34741 has named ADNANE
LAZRAK, located at 3501 W. Vine St., Suite 289, Kissimmee, Florida 34741 as
its registered agent to accept service of process within this state. Under that

acknowledgment having been named registered agent to accept service of
process for the above stated corporation at the place designated in this certificate

and being familiar with the obligations of that positions, | hereby accept to act in

open said office /

i

this capacity and agree to comply with the provisions of Florida law in keeping

EURER

40 HOLSALG
ENES

;1%%“

| pa 6183400
4

A
o il
::HQB‘ _\\L‘ﬁj 15



