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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED

FROM: IR oy Aostiu
Name (Printed or typed)

7295  Sovry Miaxwell J%/MT

Address

Homosnssa. FL 3944(

FCity, State & Zip

I5)- b 2I-9844

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION oo Eh N f e
In compHance with Chapter 607 and/or Chapter 621, F.S. (Profit) Sl

ARTICLE [ NAME
The name of the corporation shall be:

TRANS INDEX, NG

ARTICLE IT  PRINCIPAL OFFICE
The principal place of business/mailing address is:
7285 <Sovvd  MRAXWELL  POINT
HoMmpshassa, FL 3444l

ARTICLE I  PURPQOSE -
'The purpose for which the corporation is organized is:

SERVICE 49 TRULKIMG /UDVJTEV

ARTICLE IV SHARES
The number of shares of stock is:  pp ToTAL

- SHARES
TROY AVST|N= 50 SHARES TIM CRossiey = 90
ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional)
The name(s) and address(es): TIm 4 EOSSLEy
TROY AUYsTIV

7285 SoVTH pmpwwewe Yo7 [ 8989 SMokEY Kow RD,
HoroSASSA, FL 3444 GREENS FORK, IN 47345

e CHAIR MAS s (0~ CHARMAY

ARTICLE VI REGISTERED AGENT )
The name and Florida street address of the registered agent is:
TRoYy AusTial
7&?511 SovrTk MAXWEL POIMT
HorAsASSA, FL 34444
ARTICLE VIl _INCORPORATOR
The name and address of the Incorporator is:
Tirg  ClROSSLE:
289 srrorey 'Pow RD
GREEMS FopK, IN 47345
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Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this

wmﬁmw‘@’m/ﬂtnmfﬂ: and afcept the appointment as registered agent and agree to act in this capacity
/] £ / . _alala
Signature/Registeted Agent Date

M Cesoete, o _2-4-0]

Signature/Incorporator /. , o - Date




