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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. Q. Box 6327

Tallahassee, FI, 32314

Turanair Raciag Products, Ing.

SUBJECT:

PROPOSED CORFORATE

1E - ML NCI) X

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

Qs70.00 C1$78.75 U $78.75 $87.50
Filing Fee Filing Fee Filing Feo Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQULIRED
Rhonde Turan
FROM:
Name (Printed or typed)
6512 Contempo Lane
Address
Boca raton, F1 33433
City, State & Zip

954-415.0552

Daytime Telephone number

rturan@mranairsy siems.com

vB/28 3vd

E-mail address: (ta be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles,

I6I6ELISRE 8T:prT

Gl:11HY St udy ol

9182 /51/00




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter €21, F.S, (Profit)

ARTICLET  NAME
The nume of the corporation shall be:

Turunair Racing Products, Inc,

ARTICLEII  PRINCIPAL OFFICE
Principal gtreet address

351 S. Cypress Rd, Suite 404C

Pormpano Beach, FL 33060

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

any lowful business

Mailing address, if different is:

ARTICLELY _SHARES

100,000,000
The nurnber of shares of stock is; ' 0

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Tiﬂe:“‘ob‘m L. Turan, President, Diretlor

5 .
Address 215 Cypress Island Drive #703

Poumpno Beach, FL 33069

Name and Title: garet Turun, Secretan

215C .
Address 215 Cypress Island Drive #703

Pompang Beach, FL. 33069

Name and Title;

Address

ve/Ea 3ovd vSN 02

" , Dirseto
Name md,ri“e:Rhcmda’l‘urm.VP Trees, Dirsctor

Lan,
Address: 6512 Conterpo Lane

Boca Raton, FL 33433

Name and Title:

Address:

Name and Title:

Address:
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Name and Title:

Name and Title:
Addresy

Address:

ARTICLE VI _RFCISTERED AGENT

The pame and Floyida street eddeess (B.0. Box NOT aceeptable) of the registered agent is: .
Rhonde Turan
Name:

Addrase: 351 S. Cypruss Rd., Suite 404C

Pompena Beach, FL 33060

"

o

-

A_}Z_TICLE VIl _INCORPORATOR 3;
The name and address of the Incarporator is: o
Name: Rhonda Turan :E
Address: 6512 Contempo Lane __
Boca Raton, FL 33433 o

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of {iling:

. (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing)y

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as
the document’s effective date on the Dopurtment of State’s resords.

Having baen named as reglstered agent lo gocept service of provess for the above siated corporation at the place designated in
this cartificate, I am familiar with grd eccept the appoiniment a3 registered agent and agrea 1o act in this capaclly

4,14.16
Requirsd Slgnaturs/Registered Agent

Data
I submit this dociument and affion that the faces stated herein are true, [ am aware that the false information submitted in a
document to the Departrment of Stale constitutes o third degree felony as provided for in 3,817.155, F.5.

, . 4.14.16
Reguived Signatyre/Incorparator

Date

ra/va  Fovd
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