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SUBJECT: CAPITAL CORPORARTION
REF: WD4DODDZ1542

We received your electronically transmitted documant. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete dosument, including the electronic filing cover shaat.

The name designsted in your document is unavailable ainca it is tha eame
ag, or 1t 1e not distinguishable from the name of an avisting entity.

Plagse select 2 new name and make the zorraction in all appropriate
places. One or more major words may be added to make tha name
distinguighsbhle from the one presently on file,

Adding *of Florxida" or "Florlda" to the end of & name is not aczeptmble.
The dosument nupber of the name confiiet is LO30000LG50L.

If you have any further guestions concerning your document, pleaes call
{650} 245-6534.

Loria Poole FiX And. §: HOADBDLL18435
Dozument Spacialist Letter Number: S04A00038288
New Filings Section .

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flotida 32814



ARTICLES OF INCORPORATION

HO4000118435

The undersigned incorporator(s), for the purpose of forming c;orpara:fon under the Florida Business

Corporation Act, kereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Torcan Corporation

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Torcan Corporation

10824 Pond Ridge Drive
Fart Myers, FL 33913

ARTICLEIII SHARES
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‘The munber of shares of stock that this cotporation is authorized to have outstanding at anyone tirac is;

1,800 Shares at No Par Valoe
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and addross of the initial registered ageni is:

Frank White
10824 Pond Ridge Drive
Fort Myers, FL 33913

Preparad By

Bruca B. Hubbard

77 East John Bt

Hicksville, Naw York 11801

1-516-835-3040 .
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ARTICLES V  INITIAL OFFICER(SYDIRECTOR(S)
The namels) and strect address(es) and title(s) to these Articles nflnw!pamtiog is(are):

Frank White- 10824 Pond Ridge Drive, Fort Myers, FL 33913- President
Jame White- 10824 Pond Ridpe Drive, Fort Myers, FL 33913- Secretary

ARTICLES VI INCORPORATOR(S)
The name(s) and sireet address{es) of the incorporator{s) to these Articles of Incorporation is{are):

Frank White- 14824 Pond Ridge Drive, Fort Myers, FL 33913
Jane White- 10824 Pond Ridge Drive, Fort Myers, FL 33913

The undersigned incorporator(s) hasthave) executed these Articles of Incarporation this

ist day of June 2604

@\

Frank White - Signature

H04000118435
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE

REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Torcan Corpﬂration .
2. The name and address of the registered agent and office is: =
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Name A = [ —
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10824 Pond Ridge Drive Mo m
{P.C. Erox or Mail Drop Box NOT Acceptable) = c: >
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{City / Stase / Zip}

Having been named as registered agent and to accept service of process for the above staled
corporation at the place designated in this certificate, T herelby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all the statutes
relating to the proper and complete peyformance of my duties, and am familiar with and accent the

obligations of sy position das vegistered agent,

dune 1, 2004
(Date)
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