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! 5 TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

ELIZAGETY TACL ENSERG, INC.
(PROPOS RATE NAME — C 50

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 Qs$78.75 O $78.75 I $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EL\Z ABETE TTACLENBER &
Name (Printed or typed)

A0 ALTOM goAD, SUITE 1810
Address

MIAML DEACH, FL 22139
Clty, State & Zip

786 - 270 - 8770

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION 03 APR =k pM 12: 5l
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) CCRETARY Ur S 1858

ARTICLE I NAME ‘
The name of the corporation shallbe:  E L\ ZAGETH TTARLENDBERSG INC.

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing addressis: R0 pLTod ROMD, SULITE \BIC

Miaml SEret, FL 23129

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

ProressionAl TRRVICE & gl AN

ARTICLE IV SHARES
The number of shares of stock is: Zoo

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

PresioanT: ElLizAGETH Tackenesry  Y10E TRESIOBNT: denopy Tacend
do AUTOMN ZoAD, SUITE \BL\o qo ACTOR Ron®, SatTE VRO
PMUATAL B ERCH, FC 25129 MGl Bbatk, EL D513
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

ELZALe T TackeNbeErls
Qo AL ToM Lowd, 0TS (210
WAL GeA SeEntn Fo 23 129
ARTICLE Vi1 INCORPORATOR
The name and address of the Incorporator is:

BELZAAETE “TACLENLERL
R AL-ToM Rosd, SWTE 1810

WALARML SHEACK, FL 33139
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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
certificate, I am famillar with and accept the appointment as registered agent and agree te act in this capacity

fligibiclor Fiakonboce) —— Ayl s 2o0s

Signature/Régistered Agent 7 Date

Ly g ot 7«54.«,4 2:// Moil 2 2095

“Signature/In€orporator Date




