TRANSMITTAL LETTER

Department of State o ' '
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:
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THE TTALIAN-AMERICAN CONNECTIOWU
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
& $70.00
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
FROM: ___ PWODREW T, KATRIMECZ
Name (Printed or typed)

Address

Mapeien Beaos FL

City, State & Zip

1s107 Mapeign Way = HIY
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

NAME

-

In compliance with Chapter 607 and/or Chapter 621, E.S. (Proﬁt)
ARTICLE I

The name of the corporation shall be:

THE TTALIAN - AMERICAN COMNELT: OR)
ARTICLE IT

W,
PRINCIPAL OFFICE _
The principal place of business/mailing address is:

isloT Mapriga Wy *HiY
Mapees Beacd, FL 33708

ARTICLE T PURPOSE o

The purpose for which the corpora(tion is organized is:

SERVILCE ¢ RETAVL

e

ARTICLE IV

SHARES
The number of shares of stock is:

feolslal

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional
The name&s), address(es) and title(s): '
Aueen) S Kareweey -~ PRswaur
4531 Guie @L\YD 824
TIDib %aﬁs} YL =z785
ARTICLE VI

REGISTERED AGENT

The name and Florida street address of the registered agent is:
ADREW T KATRIWECZ-

1953\ GULF

LND. w214
TNDAN SHoRres, FL =378y
ARTICLE VII

_ INCORPORATOR
The naml& and address of the Incorporator is:

ODEEW T KATRWECZ.
14531 GuLE
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certg'ﬁcatKam Jamiliar with and accept the appointment as registered agent and agree to act in this capacity
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