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COVER LETTER

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

SUBJECT: _ | € ¢ INISOFT , INTEANATIoNAL, TNE
(PROPOSED CO_RPORATE NAME - MUST INCLUDE SUFFIX)

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

s7000 [Js$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRoM: _ Mge. Arvive P TAT(L
Name {Printed or typed)

73 Sw i’ Ave
Address

Roca Raten, FL 33432 -3802
City, State & Zip

( 5¢1) 20&- 5214

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

JARTICLE NAME
The name of the corporation shall be:

7 o I s AL, ITNC
. . = TSOFT L ANTECRNATIONAL,
Tsiniasomr, Bgd T ECHN ) _

ARTICLEIl  PRINCIPAL OFFICE

The principal place of business/mailing address is:
73 sw Y Ave .
Roca RATON, FIL 33432-33C2

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

TECHNCLO Y | SCFTwWARE L& vELOPMENT 4 CONSULTING

ARTICLE IV SHARES
The number of shares of stock is:

1 Bilire 0 Sivenes
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Me. Arvint FATOL
73 sw 178 Ave o
Bocr RATON, FL33432- 38024

SERE

CEQ, Presiolcnd ‘f- Che  nmarn ‘? F3oo sl fy witneatons
ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mr. ArvinD PATIC
72 sw Y Ave
Boc A RATon, FL 33432- 5802
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
MR ArviNg  PATI
73 Sw 1% Ave
Boca RaTen, FL 33432-3802
e 3k sk 2k b 2k 2de ok ok ak e 3 s 3l s ok ok ok 3k ok ok ke e ok afe ok ke ke 3k sfe afe 3k ko o Ak ok AR e 3k e e i ol o ak ok ol ok ol sk ak o ok i ok e ke ok 3k i ol kol o ok ok ok K e 3k 366 e ol ke 3% e sl ke e ok ok ok afe ok o ok 3 ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

rpped. o
Sigratire/Registered Agent Date

PPt - _&/2d)07

Signature/Incorporator ' Date
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