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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: _350'3faﬁmf :Ffame‘“:, INnC.

{Proposed corporate name - must include suffix)

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

Qs7o00 Q7875 BE58.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Shovon - Somaper
Name (Printed or typed)

app2. Lahegddrg;ouml—(gj Court
Epntho TFL_3473Y

City, State & Zip

b1 Q% 6-05 84

~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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STATE OF FU
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Flor
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:
Tosprational Srames, Inc.

PRINC. OFFICE
The principal place of business and mailing address of this corporation shall be:

ARTIC

qepz. Loke Coventry Court
e{ piha, L 34734 ‘w Nﬁﬁuselzaiﬁ?sugﬁg?g
My g vemset v U1, 2004
S CC979016
s 1t (BO0NG1-485

The number of shares of stock that this corporation is authorized to have cutstan
oo shoms - 730 Shoares ~Sharon Serper
250 Shores Septkt Soﬂ\ner

ART. 8
Thcnalmcandﬂondasireetaddressofﬁleunualregxstcredagentm
haron & o X
o0z LA, Ccvmmj Ct., Gotha, 4L 34734 5 % =
ARTYE TOR 25 f G ;
The name and address of the incorporator to these Articles of Incorporation are: S R
Shaven Somr‘\ﬁf LU"{ @
Appy. LK. Copverst C:O )
Caoha, It %73% y
QAP S [ora Aoy gridoo 17, 204
Signature/Incorporaior Date

{An additional article must be added if an effective date is requested.)

Having been named as registered agent and o accept service of process for the above stated corparation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I fimther agree io comply with the
provisions of all stanes relating fo the proper and complete performance of my duties, and I am fomilior with and accept the

ered agent

obligations c;yzvy position as
A S AT
" " Signaturc/Registered Agent




