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Departiment of State

TRANSMITTAL LETTER

Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

Fiash Technologies Inc.

(PROPOSED CORFORATE NAME - MUSTINCLUDESUFFISy

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

L1 $70.00
Filing Fee

A $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

g 70 hne ammotf

FROM:

Name (Printed or typed)

/4d; Dubowwef Cd—

Address

/%gm FL 339/3

U City, State & Zip

_,_2376’ Sés 623 ) _

Daytime Telephone number

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

Lt /e 10040
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

TAASH “Jechwohgies ue.

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

3¢/3 St [ [LACE
Cpe Coear, T/orn 339/5/

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Aty wd pll - fqwdc] éumuess

ARTICLE IV SHARES
The number of shares of stock is:

/0,000 =
Zen
ARTI v TIAL OFFICERS AND/OR DIRECTORS £9
List namc(s), address(es) and specific title(s): _;_"._;

bt HU‘]

See A 7‘7[100@(1(/

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registcred agent is:

TBhin )b mus
ncsemn wea! Dol & ) 33005

The name and address qf the incorporator is:

\. ;D /{!U Wb VKU.J( ’ /
*********d*q*m*w&)j****%**********************************4‘***************$***

L2 #d D10 Y0

7-/2-64

Date
A £ 7 /20L
Signature/Incorporator Date /



Name Infornmalion

Officer/Director Name And Address

Title ) *op {P. VP. cte...)
Nume (Last, First. Middte, ide) Doramus ,John W (Sr.. e, el
- OR -
fatity Name
Street Address 1441 Dubonnet Ct
City, State Ft Myers, , FL
Zip Code & Couniry 33919
Litle VP (P, VD, cte...)
MName (] ast. First, Maddle, Tisley Daramus . Randy .G, {Sr.. Jr., cte.. )
Street .»‘\ddrc:\'.\: o 1611 Braman Ave
Cais, Staie Ft Myers . FL
Zip Code & Country 33601
Litle vP {P. VP, cle...)
Name (I ast, First. Middle. Title)y Gordon . Steve . . (Sr.. Jr. ate.d
-OR -
L.olity Name
Streel Address 3413 SW 1st Place
City. Stawe Cape Coral , FL
Zip Code & Counury 33914
Vide Sec (P, VP.cle...)
Nanie (1ast, First, Middle. Titley Gordon , Steve , . (Sr.. dr.. cie...)
~OR -
l-ndity Name
Street Address 3413 SW 1st Place
City, State Cape Coral , FL
Zip Code & Country 33914
Fitle Trea (P, VP, ele...)
Name (Last, First, Middle, Litley Doramus L John W (Sr.. Jr.cte)

-OR -
{ality Namce
Streer Address 1441 Dubonnet Ct
Cy, State Ft Myers . FL



