(Requesicr's Mame)

{Address)

(Address)

{City/State/Zip/Phone #}

[ ]rckur  []war REL

{Business Entity Name)

{Docurnent Number)

Ceriificates of Status

Cerlified Copies

Special Instructions to Filing Officer:

COffice Use Only

PO S0

NIRRT

800020520358

UG5/ 0301025005 #%87.50

e e
T
r;% Cad
2?‘:‘1 %
T ot
= = 1
Ly = H
m—< o [
Mo ™
"':‘}r-; e
v = -
=Y
=I»
Se o=

O



TRANSMITTAL LETTER -

Department of Stafs
Division of Corporations
P. O.Box 6327
Tallahassee, F1, 32314

SUBJECT: '
(PROPOSED CORP AME —

Enclosed are an original and one (1) copy of the articles of incorporation gnd-scheck I~

dg7000 [1$78.75
Filing Fee Filing Fee
& Certificate of Status

Status
ADDITIONAL COPY REQUIRED

FROM: 42&5‘4;'5{ { Z&%Zﬁ'{/
Neme (Printed or typed)

Lo Loz 4

Oelawd F[ 2272l -0o6¥

¥ City, State & Zip

- ex’ 322

Daytime Telephone mumber

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



ARTHCLES OF INCORPORATION ey
In compliance with Chapter 607 and/or chapter 621, F.S. (Profit) 5 «
- %% -
== =
e R
ARTICLEI NAME: g; w rr
The name of the corporation shall be: On Tee Vee Inc. =2 = O
g
ARTICLE I PRINCIPAL OFFICE: %32' _;_':J
The Principal place of Business address is: Altamonte Mall > o
Unit #1465
451 Altamonte Avenue
Altamonte Springs, Florida 32701
The Mailing address is: P.O. Box 64
Deland, Florida 32721-0064
ARTICLE 1Hf PURPOSE:
The purpose for which the corporation is organized is:  Retai] Sales
ARTICLE 1V SHARES:
The number of shares of stock is: 1 {one)
ARTICLE V INTIAL OFFICERS/DIRECTORS:
Ellen E. Morelli — President Michael A. Morelli — Chief Operating Officer/Secretary
704 Falling Leaf Court 704 Falling Leaf Court
DeLand, Florida 32724 DeLand, Florida 32724
ARTICLE VI REGISTERED AGENT: Michael A, Morelli
704 Falling Leaf Court
DeLand, Florida 32724
ARTICLE VI INCORPORATOR:
Ellen E. Morelli Michael A. Morelli
704 Falling Leaf Court 704 Falling Leaf Court
DeLand, Florida 32724 DeLand, Florida 32724

Having been named as regigiered ageny to dggept service qf process for the above stated corporation at the place designated in this certificale, [
am familiar with and accefft the as registered agent ond agree to act in this capacity

Y/

Signature/Regigtered Kgent ) Date
. , 24 / m// oz
Signature/Incorporator Dale

Signature/Incorpbrator Date



