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

__$7000 __ $78.75 ___$78.75 XX $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate
of Status

ADDITIONAL COPY REQUIRED

From: David M. Peckins

Suite 1004, Executive Plaza

3050 Biscayne Boulevard

Miami. FL 33137

305-576-0765

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



ARTICLES OF INCORPORATION - ' Fl L. E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 00 KoV 27 M It 21

ARTICLE I NAME | SECRETARY OF STATE
The name of the corporation shall be: TALLAHASSEE, FLORIGA

The Traffic Ticket Store, P.A.

ARTICILE I _PRINCIPAL OFFICE
The principal place of business/mailing address is:

Suite 1004, Executive Plaza; 3050 Biscayne Boulevard; Miami, FL 33137

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

To provide legal services.

ARTICLE IV ~__SHARES

The number of shares of stock is:

One hundred (100).

ARTICILE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) address(es):

C.E.O.: -

David M. Peckiﬁs; Suite 1004, Executive Plaza; 3050 Biscayne Blvd.; Miami, FL. 33137

ARTICLE VI REGISTERED AGENT L
The name and Florida street address of the registered agent is:

David M. Peckins; Suite 1004, Executive Plaza; 3050 Biscayne Blvd.; Miami, FL 33137

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

David M. Peckins; Suite 1004, Executive Plaza; 3050 Biscayne Blvd.; Miami, FL. 33137
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Having beeurumied asxegistered agent to ac ice of process for the above stated corporation at the
placgdésignated in thiy certificate, I am fgiiliar with and accept the appointment as registered agent and

ggfee to act in this capaci. % (
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