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" - TRANSMITTAL LETTER

Departiment of State
Division of Corporations
P.O.Box 6327
Tallahassee, FLL 32314

SUBJECT: Iﬁﬂol/ﬂ.t/é 7%C/é ' / /élc./e/w j/m»
(PROP C TE “MUST INCLUDE SUF Y -

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

Q7000 R$78.75 Q$78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

FROM: ?&Lf ' S&w.( sun /1

Name (Fri@ﬁ or typed)

3300 NE 9/ <T3eel # /506

" Address

Avenliusa F1. 33/50

“City, State & Zip

FEE - H/F- 20/0

Dayfime Telephone number

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



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:

Trnova live ﬁwk%jf /&c/M'£/M jnc..

ARTICLE I PRINCIPAL OFFICE
The principal place of busmess/mailmo addres.

3300 NE 19/ sfee /@07{ #1506
AvenTuia FZ 33180

ARTICLE IIT PURPOSE
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The purpose for which the corporation is organized is: /7@}/? Z’” / M 5/ /&0
Dugning Poocks 72
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ARTICLE IV ___SHARES :7-—""4/007'7" Export. Genelal. Tiadk . uf j/
The numbczo,f shares of stock is: W a;ﬁe—n 0f Iholsi v oila,&(. ﬂﬂa/ ﬁ-f/aof

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE VI GISTERED AGENT S8 s
The name and Florida street address (P.O. Box NOT acceptab e) of the registered agent is; g% =
w
o™

3300 NE /9/ sf A7 #1506 prenTara , FL 33/80

ARTICLE VII INCORPQRATOR
The name and address of the mcorporatur 15

3300 NE 19/ 57‘ /}?7‘ #1500 PvenTona , FL 33/80
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Having been named as registered agenr to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar withfind accept the appointment as registered agent and agree to act in this capacity
b

- F-2F. 04
Signatu?eﬁfég)ﬁtered Agent Date
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