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COVER LETTER

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

sustect:  Flovida Ticket Defenders P-A |

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 )&&;78.75 L) $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stalus
ADDITIONAL COPY REQUIRED

FROM: Denise Tulir

7 Namec (Printed or typed)

1570 dadowldanwwn DY
Address

Naples FL 34101
' City. State & Zip

(234 11 -100)

Daytime Telephone number

denmsemtyler A gmal -conn

E-marl address: (107be used Tor Tuture annual report notificalion}

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



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

ARTICLE { NAME
The name of the corporation shall be: H Qri AL T|C KC+ DCFE V\Otc rS‘ P A

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

15770 Snadowlawn Dy

Na\pLQS L L 34104

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: Hﬂ l{\J MA—— Al ! &{S{rﬁS Qf Le\t}a«Q_

cowngcling and reprzeeyradnon .
7

ARTICLE IV _ SHARES
The number of shares of stoek is: | 00 O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: DCﬂl St M Tl-.AJW (P\’CSJALW:])\C and Title: Kﬂ "D‘l’cr\ E . VLO&‘ ﬂCl’ (UICL Pr(SIM

Address “5’}0 SV\MOW)AU\“’\ D\/' Address: é“’l't‘ A\pr 'alL S-

Noples [ L 34104 Svrke A-108

Naples, FL 34112

Name and '['ilIe\ Name and Tt

Address Address:

AN AN

AN AN

Name and Title: \ Name and Title: \

Address \ Address: \

AN

AN

N




(conti.)

sz Nnmc$

Address \ Address: \\

~

/

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT accepiable) of the registered agent is

Name: DC n|sc M . T%U;)f
Address: | 5/10 SV\A dOWl A D Y.
Napkes , £L 34 104

ARTICLE VII INCORPORATOR

G324

The name and address of the Incorporator is: S
Name: Denist M Tyl :
Address: 15710 Shadowlawn Dy
NAples FL 34104

g4 4 W4 BZHVM EL

Having been named as registered agent to accep!t 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

Required Q\ignauue/Regislercd Agent ' Date
I submir this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Requir 'J\Slgnamre/[ncorpormor ate



