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Department of State

$/26/2004 11:31 AM  FROM: Fax  TO: .8El4/% <7 PhGE: Q03 OF 0G3

. TRANSMITTAL LETTER

f

C \,K\O\

Division of Corporations g&C—D

P. O.Box 6327

Tallahassee, FL 32314 O

SUBJECT: C’owﬁo?é Bin. 9o TR
( AME -

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

J $70.00
Filing Fee

FROM:

057875 E{svs.?s Q $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

 STurey Viatop

Name (Printed or fyped)

3380 Twdipd Hls ORire

Address .

Pace. , FL 3257]

City, Staie & Zip

Ceu. Bso— 393~ /166

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION \
In corpliance with Chapter 607 and/or Chapter 621, F.S. (Profit) N FILED

'Y
ARTICLEI _ NAME e \W&SEPIB PH L: 0f
The name of the corporation shall be: TSI A Y -
C‘owﬁoy Bivso ,zpe, QNCBS[CRUNH OF STATE

O ALLAHASSEE, FLORIDA

ARTICLE Il = PRINCIPAL QFFICE
The principal place of business/mailing address is:

185 ~A. NocH— AT Agenwe-

Penstoja- ; FL 32503
ARTICLE Il PURPOSE e

The purpose for which the corporation is organized is: .
?"W;ac- wiﬂhwm@]’ j“‘o:‘ ]Lhef f“bif ., ,’_Nd ngﬁ} r;,';,» —E,r‘
ORACITIGLE- ORI TATIsDS  To RS- oy,

ARTI s . S e
The number of shares of stock is:
/200

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Stunrt Visvor 3350 Audmd shils PRire. , fae , Fo BaST

[ (xp) (RN
Bean Y.&JL@ 268 Tivosk C\fﬂu.,c,’ ﬂwsﬂmgﬂ_i;:& FasAL W) C\f?)

Q.,c;ag_‘_‘;{l L. ViNke o0 WesT pifdico ﬂ_v’dj Megeticap ‘;‘T‘f M€, 28557 (5“;”‘“")

ARTICLE VI . REGISTERED AGENT _ .
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
STURRT Vidror 3390 Judian Hels plive ;Pace Fo 335 -7}

The name and address of the Incorporator is:
Pesd Ve, il Tinosa Crécoe  Fensaoly /=t 3asale
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Having beex named as registered agen? to accept service of process for the above stuted corporation af the place designated in this
certificute, I am faeniliar with ard accept the appointimeny os registered ageny and agree fo act in this capacily

G132 >y

egistered Agent Date

e

i gnammrator Date




