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COVER LETTER

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

SUBJECT: FLoRIDA COM PuTER. TRANNINEG (INC,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 $78.75 578.75 87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Ccrtificd Copy
: & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ ™MOCHAEC TOUD  LOCOURR D

Name (Printed or typed)

W3 (CoSHp DRNE =4
Address .
pr BN
T
—_ T
Telauwashee, Fro 3230F% Dz
* City, State & Zip =S gery
e
R3D. 558. 3434 ' {_—:c:?
Daytime Telephone number =z
S

™

LG 6DLSPR D TODD (> Gra L. Core

E-mail address: (to be used {or future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be: FLDQ o COrmPUTER. TRAWM W G{ :CNC.

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

D Cavssa TRWE
[ A 230

ARTICLEIII PURPOSE

The purpase for which the corparation is organized is:

TO PROVIOE CormpuTER AND TECHMNBLOGY TRA IO1NG AND Cord SLLTING

SERNILES T CORPORATE, NON - PROE T, BUSINESD GrSTITIES &OJERMENT
AND ARDDW I DOBLS, SE:Q.VICJCS INCLODE ANY CorafUTER. OR TECROLDEY

RELAMTED SeRYicE,

ARTICLE IV SHARES
The number of shares of stock is: lw

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
i ONBAEL TORD LOOEARRD PRES. Name and Title:

Name and Title:_ oA
Address: Hi2 tngissf DRWE - Address:

Ty ARBSSEE, FL 32 208

Name and Title: Name and Title:
Address:

Address:

Name and Title;

Name and Title:;
Address: Address:
ARTICLEVI REGISTERED AGENT ;3—‘-5 i ﬁ.
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ;_: £ m
Name: O Ouatl ToDD LOTPHuSIRRD TH = E.E..i
Address: Wad Copsca DRWE 2 5_," . G;’
Ay F:T., 1 8] E-'Z an
_'mLIgMJS_EE_,__S_i— ke e
ARTICLE VII  INCORPORATOR Me Z i
The name and address of the Incorporator is: r.-.".‘ ur /3
Name: PO CHAEL THD VoD v ed . e D
=
S @
]

i CORSSH DRWE

Address: )
Th Ly hﬂa&ﬁgg FL 323230%

racess for the above stated corporation at the place designated in
as registered agent and agree to act in this capacity

8|2 |20

! Date

Hav.'ng becn named as regrvrered agenr o rrccepf sgr

T TN~ Refuired Slgnarure/Reg,lstered Agent

1 submit this document and affirm that the facts stared _herein are true. I am aware that the false information submitted in a

8| \ 2012

4 at

Required Signature/Inctiporator




