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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Taltahassee, FL 32314

SUBJECT:

JUST INCLUDE STFFEX)

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

1 $70.00 $78.75 1$78.75 Q138750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
APDITIONAL COPY REQUIRED
FROM: MARCOS BORQUE
- Name (Printed or typed)

15668 SW 91 LANE

Address

MAMI, FLORIDA 33196 .

City, State & Zip

(954) 579-0548

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME -
The name of the corporation shall be:

TRUE ERGO SOLUTION, INC.

ARTICLEIY = PRINCIPAL OFFICE . -
The principal place of business/mailing address is:

P.O. BOX 278140, MIRAMAR, FLORIDA 33027

ARTICLE LI PURPOSE

The purpose for which the corporation is organized is:

PRODUCT SERVICE AND SALES

ARTICLE IV _ SHARES
The number of shares of stock is:

100

L:st name(s}, address(es) and speciﬁc tttie(s}

MARGCOS BORQUE 15668 SW g1 LANE, MIAMI, FLORIDA 33188 PRESIDENT / TREASURE
VICE PRESIDENT / SECRETARY

Lo ) .
;=
ARTICLE VI _REGISTERED AGENT = 2%
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: S ¢
MARCOS BORQUE 15668 SW 61 LANE, MIAMI, FLORIDA 33195 ‘L;D S
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ARTICLE VII ___INCORPORATOR o~ mT
- e

The pame and address of the Incorporator is:
MARGCOS BORQUE 15668 SW 91 LANE, MIAMI, FLORIDA 33196

e o ko ok ok ok ok ok sl okl kol R ik o ke ok sksk ko ek ook sk skt o ke ok ok

1o geeept service of process Jor the above stated corporation at the place designated in ihis
the appolntment as registered agent and agree fo act in this capacity
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Having been named as regisier,

certificate, I am fgmifiar with
-  O7/14/2004
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