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FLORIDA DEPARTMENT OF STATE e ek r_{'gf;jfg-b‘
Jim Smith IHLL”H""‘J‘QEC‘ U
Secretary of State

September 18, 2002

LAZARUS CORPORATE FILING SERVICE
3320 S.W. 87 AVENUE
MIAMI, FL

SUBJECT: TWO COUSINS, INC.
Ref. Number: W02000027202

We have received your document for TWO COUSINS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returmed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or “Florida" to the end of a name is not acceptable,

‘Please return the original and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 002A00053203
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION F ! L E D

EP 20 PHI2: Sh
The undersigned Incorporatorf(s), for the purgose of forming a 7002 SEP 2 o

corporation under the Florida Business Corporation Act, heveby adapt(s ) ;FE T
the following Articles of Incorporation. TALL ffie3 3EF

ARTICLE ! -~ NAME

The name of the corporation shall be:

The Cousius ¢ASSOCIAlES Fie.

ARTICLE il - PRINCIPAL QFFICE

The principal place of bysiness and mailing of this corporation shall be:

2200 vn Clorree oo
AToanis | F<. B3/5E

ARTICLE Ml ~-SHARES

The numbzr of shares of stock that this corporation is authorized to have
outstanding at any one time is:

oS

ARTHCLES IV -INITIAL REGISTERFD AGENT AND STREET ADDIRESS

The name und address of the: initial registered agent is:

Zicarpo 4, Nrecves
2200 Crp Coveer. /2944/
S onts . 33,54
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ARTICIE V - INCORPORATOR i iy
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[ALLFHASSEE

The name and street address of the Incorporator to these Articles of

Iricorporation is: - N
Rresepo Diceoes.
2200 OLp Corret /dgs
AL oot ., BB/ E

The undeysigned incorporator h:sf;executed hese Articles of

Incorporation this _. 2. day of = Z/ 722557 2057
/ﬁéfw >/ %7

/ Signaturd -~

AR £ V-

The name(s) and street addressles) of the divector(s) to these Articles of
Incorporaiion is {ave):

T Dot

SERTIFICATE OF D) ATION | ENT 57 FFh

Having been named as Registered Agent and to a@ccept service of process for the
above stated corporation at place designated in this certificate, I hereby accept
the appoimiment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of alf statutes related to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as Registered Agent.

e 5] .

_Registered Agent Signatidre 4




