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TRANSMITTAL LETTER

Department of State

Division of Corporations
. 0. Box 632

Tailahassee, FLL32314

SUBJECT: CORCORAL) TUDUSRRIES %

{Proposed corporate name - nvast include suffix

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for :
1 $70.00 E@?&‘/‘S ] $122.50 (113125

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Cenificate

From: MIKE. . CORCORAK

Name (printed or typed}

27 Ay COORRE OR, £0ww T30\

Address
PONPAMD @ircly, TLoRN | 3065 - 2Ok
City, State & Zip

56\ So4~767)

Davytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
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The undersigned incorporator(s], for the purpase of forming a corporatibn
Florida Business Corporation Act, hereby adopt(s} the following Articles of inggrporation.

N

gnd-é"r the

b

ARTICLEL = NAME
The name of the corporation shall be: _
CORCORAA) TUOOSSTIRIBS
ARTICLE (I  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
S5V M. OO (VWL &uTTeE. To0 L

TN,

FURAUD BBACE:, FL 33069-304

ARTICLE I  SHARES
any one time is:

The number of shares of stock that this corporation is authorized to have outstanding at
C%—\E CORPORETD

OVERE.

aS S BAUER THE. AUTRORE TO 0B
CNE THROSAUD wo@swaa_s — HHETH—CoREOY OF COMNOY SR, ALL
PRZ ofig. CURes , VT A PR VNV OF OMB o

/
LLM@%@ PR
ARTICLE 1Y _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
MIKE. A CORCORAN

BT AL COoRSE. OR APT T304

POULRAO &abawy, T 23065 -2064



ABRTICLEY __INCORPORATOR(S}
The namels} and street address{es) of the incorporator(s} to these Articles of Incorpora-
tion is{are): ‘

AT R CoRCoRAA)
25T UL Coovs. DR, APT IO\
PRUD emacy ( T B0~

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

ENw dayof_ SLOA®W, - . 2004 .
%naturr
SigRature
Sigratore

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORID
STATUTES, THE UNDERSIGNED CORPORATION, ORGAﬁiZED UNDER THE LAAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
gﬁ%‘g?&%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:_ CORCORBAJ Tuovsx@es TN,
P
Sl
2. The name and address of the registered agent and office is: Tt B e
25 o
e O
— ey i
MK N . CORLABAA) o E J
{Name]} %g T
TIim
250 A OOReT. DR, SOUOE T I0) =

(P.C. Box pot acceptable)

FMPRVO SEARCE FL A30QAT 304
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
10 comply with the provisions of all statutes relating to the proper and compiete perfor-
mance of my duties, and ! am famiffar with and accept the obligations of my position
as registered agent. ‘

{Bate}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



