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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6832 e
Tallahassee, FL 32314

SUBJECT: TICKET ANGEL TRAFFIC DEFENSE _ T
{Proposed corporate name - mustincluda suffixg

Enclosed is an original and one {1} copy of the articles of incorporation and a check
for .

_ _ 7K
[1s$70.00 [ 147875 | dxdse=80 []$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
T T & Certficaw™ & Certfied Caopy “Cerdfied Copy

& Ceréficate
Addidonal Copy Required

FROM: ALLITSON GILMAN
Name {printed ¢r typed)

400 S.E. 9th Street
Address

Fort Lauderdale, FL 33316

Ciry, Stave & Zip

954-763-3453
Davytime Telephone number

NOTE: Please provide the original and aone copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 1, 2002

ALLISON GILMAN
400 SE 9TH STREET a
FORT LAUDERDALE, FL 33316

SUBJECT: TICKET ANGEL TRAFFIC DEFENSE
Ref. Number: W02000031441

We have received your document for TICKET ANGEL TRAFFIC DEFENSE and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s}:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

The registered agent and street address must be consistent wherever it appears
in your document.

Please retum 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 conceming the filing of your document, please call
{850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 102A00060076
New Filing Secticn

Tyoirrtalom af M mpmnratinma . DO BOY 2997 Tallahooaoann T e 99395 4



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the foliowing Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

TICKET ANGEL TRAFFIC DEFENSE ‘;ﬁ¢/.
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. ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

400 S.E. 9th Street
Fort Lauderdale, FL 33316

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

100 at par wvalue $1.00

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

MICHELE LYNNE HEARN <t A
530 MULBERR¥—EME— WO _
DAVIE, —FE—33325- O bt < 23AR1e



ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors ‘
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

ALLISON GILMAN - PRESIDENT
MICHELE LYNNE HEARN - VICE .PRESIDENT, SECRETARY, TREASURER

The ﬁﬁdérsigned incorporator(s) bas(ha';rc) executed the

9‘%’ day of DCJ’S::}O’\

\\\Jl.msv\ \Zi&izc H

Signature

5 of Incorporation this

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA_

_TICKET ANGEL TRAFEIC DEFENSE .U\ .
=

-1. The name of the corporation is:

2. The name and address of the registered agent and office is:

IL“:E’:'(j} [}
MICHELE LYNNE HEARN ﬁ;’;‘ ™o
{NAME) S = :cg
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- 400 §OUTH§A_S_:I‘__ 9th STBEET o A E.;_Z w
(F.0. Box ar Mail Drop Box NOT ACCEFTABLE) f"‘% - [T
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FORT LAUDERDALE, FL 33316 %; ;,
]
(CITY/STATEZIR) PRI

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designared in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I cm familiar with and accept the

obligations of my position as registered agent.

Vo e AN 3102

(SKINATURE) ° (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 32314



