\\Dom—\ b O b‘_y;b%?b“? |

DivAYG. 25. 20110 5:20PM CAPITAL CONNECTION

Page 1 0f 1
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet
Note: Please print

o

this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H11000212062 3)))

A0 R

H110002120823A6CP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page, Doing so

will generate another cover sheet,
- - . . -
To: i ...-:
Division ¢f Corporations —
Fax Number ¢+ {B50)617-63061 -
=N g m
oot o L
From: NIL W —
Account Name : YOUR CAPITAL CONNECTICN, INC. A e !
Account Number : I20000000237 me m
Phone = {850)224-8870 T = T
Fax Number t (BB0)222-1222 o> ey
27, P
‘_grr'. g
*+*Enter the emall address for this busihess entity to be used for future
annual report mailings. Enter only one email address please.*#

Email Addraess:

Lty

FLORIDA PROFIT/NON PROFIT CORPORATION

=
TYCR INC. 9 5 ,-(3
m—— ot ~y M
Certificate of Status T ooom
Certified Copy _“DQ‘ = ;%
s *® O
2X o
Om o
b=
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe
o

8/25/2011

P . Pl S



R vy AR b AR

- AUG. 25.2001 5:20PM CAPITAL CONNECTION NO. 6826
COVER LETTER
Department of State
Newr Filing Saction
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

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

$70.00 875 78.735 87.50
Filing Fee LIFiling Fee Filing Fee fling Fes,
& Cestlficate of Status & Ceatified Copy Ceniifled Copy
& Certificaic of
Status - %)
ADDYTIONAL COPY REQUIRED [
sl
o an
e
(xe]
rrom: DANIEL PEREZ =
ane or typed) o
B>
1111 LINCOLN.RD, SUITE 400 S
1"
Address
' ] City, 353, mli%i
514-799-4444
Daytime Teiephone number

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

T e b — bt — -

P.

826 W 9zaw U

1

a3id

— s § 0 e e ———



CAPITAL CONNECTION NO. 6826 P 3

ARTICLES OF INCORPORATION
In compliance with Chepter 607 andfor Chapter 623, F.8. (Profit)

ARNCLEY NAME
The ngme of the oorpormtion shall MTYCR INC.

ARTICLE T ¥RINCIPAL OFFICE
1 Princ} address Mailing addrexs, if diffrent is:

MiaM! BEACH F1 33139

ARTICLE N PURPOSE
The purpose for which the corporation Is orgmized is:
ANY PURPOSE ALLOWED BY LAW

ARTICLE IV  SHARES )
The pumber of shares ot stock k1000 AUTHORIZED SHARES
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ARTICLE VIX M TOR > g
The pune and address of the Incorponstor is:
Namc:

DANIELPEREZ
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