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

ARTICLET _NAME: The name of the corporation Is:

TRnAcivg OTS cor @

ARTICLE I PRINCIPAL OFFICE; o
The principal street address and mailing address is: - : c% f‘,‘
RSOS V.ot o oFf ,r‘)trx.r-u, Fla 3316 "j/f{
' ﬁ T
Qo
PO At
o
ARTICLE OI  SHARES: The number of shares of stock is: ‘ i '
ARTICLEIV __ INTTIAL DIRECTORS AND/OR OFFICERS;
Cl(.&&u.‘)'l‘ib Ui llew e - fhm-l;a Tt
Carloy Rléentd ~ti/7egaxs Vice- Prasidewt
Fabliaw FTopreg Secretapia
Vv REG, D AGENT D

‘The name arid Florida street address (PO Box not acceptable) of the registered agent is:
Cagrrlor Allepto W/ LLEg asg

8505 M 70 ST
M/ A AL SR/ 6b

Vi RATOR: The name and address of the Incorporator is: .
CloGuats Virl€ens

cnrelos Allewts villean g

G505 N T0ST m/Am, FL =3/00
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Required Signatures;

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
Jamillar with and accept the appointment as registered agent and agree to act

' in this capacity

/] f-nvy
Date

cgistered Ageﬁ

I submit this document and affirm that the facls stated herein are true. I am
aware that the false i ation submitted In a document to the Department of
State constitutes a ree felony as provided for in 5.817.153, F.S.

&~ 13-ty

) \lnporpomtor Date
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