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TRANSMITTAL LETTER .
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»
7005 NOY 16 AN IC: 09
it OF SIATE
Department of State E'AL{AHF«SS‘%E FLORIDA
Division of Corporations :
P. O. Box 6327

Tallahassee, FL. 32314

TFansnaTiohal l‘ml(crf‘;nat & Realrhy Corp

SUBJECT: ~
T N, = T 3

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

$70.00 [1$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:
F. Arqand  Slatia
Name (Prnted or typed)
Hob Lo "Tiee Cooust—
- Address

Suh Ca'fy_ CamTefr‘ FL 33573
City, State & 2ip —

13 (»32 1€A4Y
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)
ARTICLE I

NAME

The name of the corporation shall be:

TRANSNAToNAL MAkeTing €

L IREALTY
PRINCIPAL OFFICE
The principal place of business/mailing address is:

Fob Lime Tree G+t
Son Aty th'f"e/}-) FL.

ARTICLE IT

Corp

=235 73
ARTICLE I  PURPOSE
The purpose for which the corporation is organized is: X
MarkeTing end Tracing hard commod Tiee , Tponl 2 nol Ex porl
sag_edbio_ vod s, FPutchose Tranafes and Sale
A < -
senin Ty ¥ Siinge® 011005 ConnecTed ThensTs,

The number of shares of stock is:

u—(’ Real propesTy.
One Thouvsand Sharec G 00o)

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

P — F Ajmand  Qaiia
S0 Lime Tree Cowr T

ey s
T B e .
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ARTICLE VI REGISTERED AGENT . }ﬂﬂ = i
The name and Florida street address of the registered agent is: %‘5 —
. - Om o
F, Ariand Spia >
5ot bhine Tree Coul
Svn City Conver, FL 33573
ARTICLE VII  INCORPORATOR. .

The name and address of the Incorporator is: -

F Aamand STAHA

Bot, Lime Tree G4
**************M'c§*ﬁ?*’:'*&!:bq**%ﬁﬁt;*Eﬁll:k***“*2*****12#********************************

certificate, ¥ am famili

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
ar with afd accept the appointment as registered agent and agree to act in this capacity

D A ela __ufs fo¥
Signature/Registered Ag ' Date
g% 237%34 Z g,i%
Signature/Incorporator
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