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Department of State oot AR Y UF STATE
Division of Corporations ] ‘ TALLANASSEE FLORIDA
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: __ ' é NTS /f\ < . } .
{PROPOSED CORPORATE NAME —~ MUSTINCLUDESUFEIX)

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

Clsooo  —  §78.75 [k78.75 [1587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificarc of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM:

Wame (Panted or 3::(1)

LES GARDI, CPA
7061 8. TAMIAMI TRAIL
T CABASOTA/FL::34231-5559
(941} 925-2099

City, State & Zip

Daytime Telephone number

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



ARTICLES OF INCORPORATION ; el E aR W
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit}. —
004 SEP 30 PM 2: 07

Thenameof'thecorpozatioﬁ shall be: - oL imnY OF STATE
LT ARRESEE FLORIOA

ARTICLE LT = PREINCIPAL QFFICE

The principal place of business/mailing address is: -
Ao, RBew ¥y |
T&/Naves # , AL 3Y¥zraos
ARTICLE LI  PURPOSE

The purpose for which the corporation is organized is:
Otu n &£  Opecarde 2 Tracking Compan,

The name(‘s) address(cs) and nﬂc(s) ;
jl—tﬁv\ Go:—-. 24 A?-f , iﬁf‘t_}':‘(/{,ﬂn;—
Po Boex J4g4 :
Tallave s e 39’3'70

The gggg md Floridg ME tadggws of' the reglstercd agent is:
LES GARDI, CPA

7081 8. TAMIAMI TRAIL
SARASOTA, FL. 342315559

ARTICLE VI INCORPORATOR (841) 925-2099
The game gnd address of the Incorporator is:

Tuan Gonzales

P . Rox /Y45
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Having been naned ux anmmqmﬁrmcmwwmn at the place desigrated in this
certificate, T ame familior with ma'a:mqrtﬁtwoinmmas deudwm act in this capacity
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