Ptopoodg?s>

(Requestors Name)

(Address)

{Address)

(CitylState/Zip/Phone #)

[J war [ maw

[} picxup

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

. v A_[‘{}
ANSY

Office Use Only

RIRKINMGNNGE

100256963281

w70, 00

N2/21/14--01022--003

¢ Hd 1€ yyy ke
X

.
.

PE .

A t.
¥

i




o

COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Ticket Trojan, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w$7000 U1$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Stephen Lustig

Name (Printed or typed)

2212 E. Oakland Park Blvd.

Address

Fort Lauderdale, FL 33306

City, State & Zip

954-463-1500

Daytime Telephone number

sllustig@gmail.com

b-mati address: {(to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2014

STEPHEN LUSTIG
2212 E. QAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33306

SUBJECT: TICKET TROJAN, P.A.
Ref. Number: W14000011859

We have received your document for TICKET TROJAN, P.A. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

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 concerning the filing of your document, please call
(850) 245-6052. '

Valerie Herring :
Regulatory Specialist I Letter Number: 714A00004035
New Filing Section

www.sunbiz.org
TVixrieotmm ' arrnratione . PO ROY 2297 Tallabhacean Flarida 29214



ARTICLEI _ NAME : : SMON F apsi g A1

The name of the corporation shall be: Ticket TrOJan, P.A. i VR KT

ARTICLENl __ PRINCIPAL OFFICE MAR3I py 2: 15
Principal street address Mailing address, if different is:

2212 E. Oakland Park Blvd.
Fort Lauderdale, FL 33306

ARTICLE I PURPGOSE
The purpose for which the corporation is organized is:

AW

To assist the public with all types of ticksts issued by state, county, and municipal authorities.

ARTICLEIV __ SHARES 1 00
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Stephen Lustig

2212 E.Qakland Park Blvd.

President

Name and Title: Name and Title:

Address Address:
Fort Lauderdale, FL 33306
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name an%'men HR 3 f F 775

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -

Karin Luna
2212 E. Oakland Park Blvd.
Fort Lauderdale, FL 33306

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Stephen Lustig
2212 E. Oakland Park Bivd.

Fort Lauderdale, FL 33306

Address:

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 acce, e appointment as registered agent and agree to act in this ca7city

(b~ ) | 2// ?//%

N Required Signature/Registered Agent [ Date/

I submit this document and affirm that

facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Stat ;

es a third degree felony as provided for in 5.817.155, F.S.

T N
»~  Required ature/Incorporator at



