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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Talighassee, FL. 32314

SUBJECT:

OFFre TeA/ L, [

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

T $70.00 vas O $78.75 0 $87.50
FilingFec  Filing Fee Filing Fee Fiting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom:__-dPE2 ML bb‘/a-

“Name {Printed or typed)

0 LN VEREARY fﬁmﬁ S - &

T Fanlnibrle, [Zh. 373,7

City, State & Zip

AUY - 777 5200 o

© " Dayhtime Telephone number

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



Glenda E. Hood
Secretary of State
August 28, 2003

JOEL MILLER

3800 INVERRARY BLVD STE 100-E
FT LAUDERDALE, FLL 33319

SUBJECT: OFFICE TRAIN, INC.
Ref. Number: W03000024587

We have received your document for OFFICE TRAIN, INC. and your check{s)

totaling $78.75. Howsever, the enclosed document has not been filed and is being
returned for the following correction{s):

Please complete Article(s) V & Vil

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.
Tim Burch

Document Specialist Letter Number: 5S03A00048526
New Filings Section

Divigsion of Corporations - P.O. BOX 8327 -Tallahassee Floridas 39314

LG DIWY G- d35E0

SRR

Q3AL

-



"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

-
ARTICLEY = NAME * - =
The name of the corporation shall be: ;;—i
Office Train, Inc. 3%
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The principal place of business/mailing address is:

e
[N

107 B G- d35 8%
a3id

YARIO
ALVIS

4751 WW 21lst Street, LauderBill, Florida 33313 Apt. 607
The purpose for which the corporation is organized is:

Any lawful business.

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

1000
ICLE V INTTIAL OF.

GTIAL OFFICERS AND/OR DIRECTORS - )
%gfname(s) address(es) and specific title(s): Rp B Rt HIL Ler P ﬂ-{:S/ Emm

4751 NW 2lst Street, Lauderhill, Florida 2pt 607 33313

ARTICLE VI = REGISTERED AGENI
The name and Florida street address of the registered agcnt is:

Joel Miller, 3800 Inverrary Blvd.. Ste 100-E, Ft. Laudéf?iale, Flbridr:;
33319 .
ARTICLE VI ___INCORPORATOR
The name and address of the Incorporator is:
Robert Miller ¥7§/ NW B‘ffy[’ ﬁ/‘EE—ET }'/J}W‘ é(fif' F;:/é M 507
. I3
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Having beernt named as registered agent (o accepl service af provess jor the above siated corporation ai the place designated in this
certificate, ¥ am iliar with and accept the appatatment as regisiered agent and agree to act in this capuciy
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Signawre/Incorporator

Date



