April 24, 2000

Department of State o

Divisions of Corporations T c;_

409 E. Gaines Street D B T

Tallahassee, FL 32399 AP

T O
ol
Re:  Profit Corporation e =
Tingling Typing Services, Inc. ou, 8
j.f" ‘:‘3— -
Dear Representative:

Enclosed please find an original and one copy of the transmittal letter and Articles of
Incorporation together with a check in the amount of $78.75 for the filing fee and Certificate of
Status. Should you have any questions regarding the foregoing please feel free to contact me at either
of the telephone numbers listed below.

Thank you for your attention to the foregoing.

Sincerely, B
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Donna Tingling L
6624 Emerald Lake Drive
Miramar, Florida 33023

(954) 986-4460 Home

(954) 872-0893 Pager

(954) 986-4106 Fax

Email: dtingling@gsta.net -



A;RTIQLES OF INCORPORATION
In compliance with Chaptes 607 and/or Chapter 621, E.S. (Profit)
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ARTICLE I NAME
The name of the corporation shall be:

P
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ARTICLE Il __PRINCIPAL OFFICE
The principal place of business/mailing address is: _
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ARTICLE V INITIAL OFFICERS/DIRECTORS
The name(s) and address(es):
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ARTIC 5/ TR dEGISTERED AGENT
The name and Florida street address registered agent are:
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ARTICLE VII INCORPORATOR

The name and address of the Ingorporator are:
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Having been named as registered agent and to accept service of process for the above stated corporation ai the place designated in
this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered ggent.
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