U poOO793%6

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[Jrexur  [Jwar T} war

{Business Entity Name)

{Document Number)

Certified Coples

Certificates of Siatus

Special instructions to Fifing Officer:

Office Use Only

|

300036476223

5717

D--M1134- g

00

s
I== <
Tt

<

. o 4
'-?:.-;- I
o g

-
.
R

e ™
oo X O
IR o
Trixe o

Ty (4]
T dn



A

MAY.14.2804 11115FM ° CORPORATIONS ST T No.geR  Ru3sd
hed
. TRANSMITTAL LETTER

<

Departmeant of State
Division of Corpomstions
P. 0. Box 6327
Tallahasses, FL 32314

SUBJECT: Ic OM fUa TN

ORATE NAME - MUST INCLUDE SUFELX)

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

{mm Q$78.75 O 578.7 _BQs97.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ SVETLANA M. KOROTKEVICH
Numia {Printed or typed)

POBOX 3S §292

Agdress

GRINBASVIWE, L 32635
City, Siale & Zip

352 222 9968

Taytmes Teicphons number

NOTE: Please provide the original and one eopy of the articles,



AFFIDAVIT:

1, Svetlana Y Korotkevich as incorporator and registered agent for Connection, Inc. will not revoke the
dissolution of the IConnektion, Inc. as not-for-profit Florida corporation. 1 release the name “IConneetion, Iine™
from the not-for-profit corpotation already dissolved to the for-profit Florida corporation with the same name

which | plan to repister in near future.

S1ATE OF Florida

Couniyof Alachua =

1 Sveﬁana Yuri Knmtkevmh
that ihe statemants made above are true

being first sworn, state

, - e _S. koRoTKEVEH . .
({mgmal Signature) {Name} R
Subscribed and swomn to béfore me thls__/ (]/ . dayof , Year O? o0

11 Ja’ V/ 5Léﬁ£/ﬁ
{Qriginal Notary Public Signature]
Notary Seal
Or
Stamy

My conunission expires

VICKY L BARAHONA
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. DDO20267




MAY.14.2084 11716PM CORFORRTIONS NO.gez F.4-dq

" 'ARTICLES OF INCORPORATION
In comwlianes with Chapter §07 and/or Chapter 621, F.5. (Profit)

I
The name of the corporation ¢hall be:
T CONNECTION, INC.
II OrF, — -
The principal place of business/mailing address is:
e 106 e sl MALIN & ADDRESS :
GRINESVIUE, FL 32606 '~ POB 358292, GMMESVUUE FLI263

T Fiid
The purpose for whick the corporation is otganized is:

Avd AVD ALL LML BUSINESS

The yumber of shares of stock is: | OC

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Riucu , peesidENT

List natae(s), address(es) and specifie
SVETLAVR M. KORO Ty
224 NW 06 ST =S x -
CAIVESVIUE, Bt 32606 St B

AL~ F

ARZICLE VI ___REGISTERED AGENT LR o

The pame and Florida street address of the registered agent s: o N -

SVETLAAA M WO RO TELEUCH S5 o -
1322 NW 106 &T = |
GHIAMERVIUE, Pt 32606 o
T Vi OR

The pame gnd addrggs of the Inoorporator is:
CVE TLAAA M. Ko donevicH
(122 NWw 106 Si
o INESWVIULE L 32606
Bk AR OO A R ey N R R ol e SR ol TR R K IR O o R A e N ook

Having baen named o registersd agrid &2 accept service af process for the above stated corporation ot tha place desipnated in this
certificate, I am famifior with and necept the appointment 85 ragistered agent and agres to ¢ot in 1Kl éqpacity o

A S 1Y. 04
Date

Si@amfkegisﬁemd Agent
9’8\, : S Y. 0Y
Daie

Signature/Incorporator




