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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: relioNE] ,1 ég%c;;
{ PO T AME - MU N UDE SUFFIX)

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

Qs7000 H$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: Robert ornes
Name (Printed or typed)

1625 Malleyr Dy Suare o5
T Address

B \oomonte. S%:,rm s, EL 2372701

ity, State e Zip

4o - 835 - 3747

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION : >

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILLED
ARTICLEI  NAME 040CT 1S M 7:56
The name of the corporation shall be:

TALCARRSSEE FUoRIo
- A 5 i)l £
re |ioNET, \ne.

ARTICLE II PRINCIPAI, OFFICE
The principal place of business/mailing address is:
1025 mil\er Dr, , Suite V05
&V dovnonte Sprni NS, FL 3210}

ARTICLE UI PURPOSE
The purpose for which the corporation is organized is:

40 QNAAQE- TN Ay \owaiul ot av ackty Sor wnchoo
TOV POyt ION Moy (o' O‘(‘E\gxh’ ?&c}o\ wnder Yhe General Covporaton Lowg

ARTICLEIV _ SHARES  OF Flori
The number of shares of stock is:

1,500
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): o ,E Ais, L 32— Presidant

Robery L Kornes, 20a tiakervi

. - *‘k
By 3. ¥Kownes 202 Wederview O Eushs, FL 3217 - Secretery
" )

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Robery L. Xornes

Z00A Wedkavvizwy Dy,

Eustis, FL 32120

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Tinoncial Secww hes \nor ok P Sg&"kﬁ\ﬂ(\&\ tne.
1025 yiller DFSuwide 105

A\ deorron Sevired, L Lot
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Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

T Lo g [0 13-t

i " Signature/Registered Agent D

Bresdest FSIS,Tne  _[0-13-04%

Signature/Incorporator Date




