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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

—

SUBJECT: {T. X3 /?MA{A N<h Jd’ﬂ, .Tr\C,

(PROPOSED CORPORATE NAME - MUST INCLUDE SU];'FIX)

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

$70.00 78.75 $78.75 87.50
Filing Fec Filing Fee iling Fee iling Fee,
. & Certificate of Status & Certified Copy Certified Copy
(P (W‘O"Q’L‘Q_ ) & Certificate of
e Status

ADDITIONAL COPY REQUIRED

FROM: Sodborina. Waoll

Name (Printed or typed)

100 Woodoodk Pood  Suube 295

Address '

Oclosrmd o , FL 32302

City, State & Zip

321 -UUS-2500

Daytime Telephone number

Sabrina. @_franchuseba. im

E-mail address: (1o be used for future annual report notification)

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



To Whom it May Concern:

Please be advised that the Franchise Training Institute, Inc. is filing an Article of Dissolution with the
state of Florida. We do not intend to revoke the dissolution and release the name for immediate use.

It is our intent to file an Article of Incorporation using the same name and therefore, do not want the
corporation name to be placed on hold. The Article of Dissolution and Article of Incorporation will be
filed simultaneously to ensure the business name can remain intact.

Please let me know if you have any questions. Thank you in advance.

Sincerely,
Sabrina Wall (Officer/Director/Registered Agent) = *
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME e N .
The name of the corporation shall be: r/rand\LgL WW% l f\b‘h Jﬂ&."'ﬂ__ ; l NC_

ARTICLE Il PRINCIPAL OFFICE
Pﬁwal street address Mailing address, if different is;

| DX 0Q '
D_smff'. m—zqs —LR JM%LQ%&M_—“ =
Oclondo, FL B2%03 _ _Orlandd, L _32%W3

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

Oy ande e Lawpl Business

ARTICLEIV SHARES
The number of shares of stock is: g O O O

ARTICLE V INTTIAL OFFICERS AND/OR PIRECTORS
Name and Title: Sadbevmna \WWo A /Ncoctne Name and Title:

Address: (o W go Address:
. =]
224D
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address: 1
) [ ] <.,
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3 EC ;'?,
ARTICLEVI REGISTERED AGENT | SR
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is: - p
Name: A -
Address: 0¥ Woed cock K(OOL,- gl pi-1N ==
Orignd o . L 32503 £
ARTICLE VII INCORPORATOR r_‘j
The name and address of the Incorporator is:
Name: Sabrina- Wol \
Address: 1050 Weo 248 f
Y , FL 3220

Having been named as regrsrered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am fi he appointment as registered agent and agree to act in this capacity
4 ! 30 / |2

~— Required Signature/Registered Agent Datd

I submit this document and affirm that rhe Jacts sfated herein are true. I am aware that the false information submitted in a
document to the Department of State con ¢ felony as provided for in 5.817.155, F.S.

HI%o}J’L

o ——
— Required Signature/Incorporator " Date




