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COVER LETTER

Department of State

* New Filing Section

Division of Corporations

~ P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: TTIS ENTERPRISES CORP.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 37875 QO $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Simone Bueno Rangel

Name (Printed or typed)
595 Jefferson Dr #110
Address
Deerfield Beach, F| 33442
City, State & Zip
954-857-7612
Daytime Telephone number

necagel@hotmail.com
E-mail address: (to be used for future annual report notification)

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




RECEIVED

oo 10 FEB 19
FLORIDA DEPARTMENT OF STATE PH 3 00
Division of Corporations i EREMEAT o CSIATE
':W\‘)ftih O bf‘f{ﬂf,«?.{ S
TA[ i! ﬁH* 7(:[ r §( rR”‘” G

February 5, 2010

SIMONE RANGEL
595 JEFFERSON DR #110
DEERFIELD BEACH, FL 33442

SUBJECT: TTIS ENTERPRISES CORP.
Ref. Number: W10000006035

We have received your document for TTIS ENTERPRISES CORP. and your
check(s) totaling $87.50. However, the enclosed do¢ument has not been filed
and is being returned for the followmg correction(s):

The document is illegible and not accepiable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The Florida Statutes require an entity to designate a street address for its

principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tim Burch
Regulatory Specialist li Letter Number: 510A00003047

New Filing Section
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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: e

1TTS ENTERPAISES cor.p

v

ARTICLEIl _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
A

59§ TJerFerson pp#lio

CELFELELD B 23442 . e
ARTICLEIIl _ PURPOSE . D gﬂc/"‘n FL 4 -
The purpose for which the corporation is organized is:

THE Purpole Eop wWhHTcH THE conporlArron) I
AN AC-TJZ\/Iﬁ On PULINEL PERNITED UNDEA THE
YWie s s STATE OF FLOnx DA
The number of/shares of stock is:

-ADOO COMmonN SHARES Per. vAlue %0,@_{
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS '

List name(s), address(es) and specific title(s): SEMONE BUENO, ‘
DL pgeron & FRECE DeENT 591 ,\TEFFE/LL\O}&%QJ;%

DERFIELD DEACH F
ARTICLE V1 REGISTERED AGENT ZB } ‘FE’Z.-B £ T Ft-
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: )

IT MONE RBUEND  p Apjer
595 EFFEALON pr %‘/dv%a“ ‘
Mﬁﬂfam‘ | FL 3344 i

The name and address of the Incorporator is:

ST HONE BUEI’-\/CE LA..ﬁ/&gL
5o 7 FFENSON D JF J40
***!Il#*******#***iﬂ%G;EIEF%Q***lll’Bﬁ#ﬁéﬂb&‘**f*J;;L*;***‘zﬁ*ﬁ%ﬂi***##*#***#*

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

a3

6E M K4 61 834 0162

\/‘ aocove Mang | 0»/(&//0
. Signature/Registered Agent J "Date
nvrovu. AQ g 02’/ IS /{O

\\ Signature/Incorporator ) Date



