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ARTICLES OF DNCORPORATION
OF TALON MCS.CORB.

The undersigned incorpotator(s), for the purpose of forming a corporation under the Flori ia
General Corporation Ast, hereby adopt(s) the following Articles of incorporation.

ARTICLE INAME
‘The name of the corporation shall be: TALON MCS.CORP.
The principal plase of busiress of this corporation shall be: 225 SW 2™ Avenue, Horestrad Bl

33030

ARTICLE Il NATURE OF BUSINESS

The corporation may epgage in of trangact any or all lawful activities or business peumitte gunder
the Jaws of the United States, the State of Florida, or any other stste, country, ten'ltory{,gn'ﬁnhaﬁ

22 o
. ARTICLE 111 CAPITAL STOCK Pff: =
‘The agpregate munber of shares of stock and ity value that this corporation is auﬂmrized‘ta have'
outstanding at any 098 time is: 1,000,000 Shares. _‘_Ik_:,. =
ARTICLE IV TERM OF EXISTENCE S T
This corparation is to exist perpetually. 5= 2
ARTICLE V OFFICERS DIRECTORS

The name(s) and street address (es) of the initial offices(s) and director (s}, if any, who shall hold
office the fivst year of the corporation’s existence or until their successor(s) is (are) slecte:l, is
(are) Lida Shulzie

3510 NE 167" S'lreetN Miami Beach F133160

ARTICLE VI INCORPORATOR(S)

The name(s) and strect addreas(es) of the incorporator(s) to this article i mcorpomon is (are):
Lida Shuoksie
3510 NE 167" Street
N. Miam{ Beach Fl

IN WITNESS WHEREOQF, THE UNDERSIGNED INCORPORATORS (S) HAS (HAVE)
Eggﬁmn THESE ARTICLES OF INCORPCRATION THIS. 12 DAY OF JANUARY
1

Signature (5) of Incorp-: rator (s)
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Pursuant to the provisions of Section 607.325, Florida Statues, the undersigned
coxporation, organized under the laws of the State of Florid, submits the following;
statement in designating the registered office / registered agent, in the State of Flotida.

1 The name of the corporation:
TALON MCS. Cor,

2. The name and address of the registered agent and office is:
Lida Shukrie
(PO Box Not Acceptable)
3510 NE 167" Street N, Miami Beach, FT. 33160

AVES 23 ANY13H03s
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Signature =% A

Title QM»‘Q'/ /;’j,c_
g

Date_ O/~ (£~ &}

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE AE OVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIF.CATE,
1HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE 10O
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO TH
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA, STATUTES.

S

Signature i

e Lol s Zigd

Date _ @/ -+ 2 —/
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