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R % ” COVER LETTER

Department of State

Division of Corporations

P. . Box 6327 -
Tallahassee. FL 32314

suBJECT: | raditional Inc.

{PROPOSED CORPORATE NAME — MUST INCLUDE SHFFIN)

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

[1s7000 [ ]$78.75 F Os7s7s 0 V188750
Filing Fee Filing Fec Filing Tee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: Orlando Rocky Catala
Name {Printed or typed)

6638 SW 41st Street

Address

Davie, FL 33314

City, State & Zip

305-300-3306

Day time Telephone nuniber

NOTE: Please provide the original and onc copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2006

ORLANDO ROCKY CATALA
6638 SW 4157 STREET
DAVIE, FL 33314

SUBJECT: TRADITIONAL INC
Ref. Number: WOB000039577

We have received your document for TRADITIONAL INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6}(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letier Number: 706A00054458
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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:

Traditional Incorporation

ARTICLEII  PRINCIPAL OFFICE = =
The principal place of business/maiting address is:

ll

6638 SW 41st Street, Davie, FL 33314 _—

= 03

— 5

<> s

ARTICLEII _PURPOSE L = @
The purpose for which the corporation is organized is: ?j;% = _—ﬂ
. -
Services I:gj ® m
e, 2 O

ARTICLEIV ___ SHARES o _ . S5 W

The number of shares of stock is: =m =

100.

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titlels):
Orlando Rocky Catala’ 6638 SW 4 1st Street, Davie, FL 33314

ARTICLE VI REGISTERED AGENT B
The name and Florida street address (P.O. Box NOT acceptable) of the remstered ageni is: -

Orlando Rocky Catala’ 6638 SW 41 Streel, Davie, FL 33314

ARTICLE VIl __INCORPORATOR ,
The name and address of the Incorporator is: o

Orlando Rocky Catala, 6638 SW 41 Street, Davie, FL 33314
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Having been named as registered ggent to accept scrvice of pracess for the above stated corporation af tive place designated in this
certificate, { am fumifiar with awd aceept the qppointment as registered agent and qgree to act in thils capacity

” o , |
/’M Zzy | 7//5 /0L
Signature/Registered Agen L - o . ' Qate 7
Mfé"‘%—i@b RN T/~ Pl 1

Si g?;atu re/Incorporator Date
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