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ARTICLES OF ENCORPORATION i
In compliance with Chapter 607 aodfor Chapter 611. 1.5, (Profit) |
ARTICLEF __ NAME, TURITZ. INC
The name of the corporation shall be: TED TTZ.INC.
ARTICLE N _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
5777 GEMSTONE COURT, APT. 205, BUILDING #17
EQYNTON BEACH, FL 33437
ARTICLE i PURPOSE !
The purpose for which the corporation is organized is: ‘
1
Manufecturing represenmative services -
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ARTICLE [V SHARES i —
. _ 200 VALUE
vt snibr of Shatres of stock is; 20 O PAR : -t {
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTQRS '
Nemme and Fitie, VI TURITZ, Pros. & Secy. Name and Tithe: ‘
Address il TomRCT Address:
APT. 205, BUILDING #17
BOYNTON BEACH, FL. 33437 '
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Name and Title: Name and Tithe - ‘
Address ' Address: 5
{
Nume and Titles Namz and Tide !
Addrew, Address:
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Name and Title: MName and Tiije:

Address

Address:
N il
TICLE VI REGH D AG '
The name and Florida street address (P.0. Bax NOT aceeptable) of the registered agen is:
IRWIN TURITZ
Name: .
=1
Addréss: /5777 GBMETONECT., APT. 205, BLDG #17 e 4
LA o
BOYNTON BEACH, FL 33437 B
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The pgme and gddress of the Incorporator is: ‘.:x
>
LAWRENCE BROWN T
Nome: 1 —_
. n f 3 N " —
A . 180 PHILLIPS HILL RD., STE. 3A
NEW CITY, NY 10956
Vill__EFF : TE: :
Elfective date, if other than the date of Gling: - {OCPTIONAL)
(11 sm efTective date & listed, the date must be specific and cunnes be more than Bve days prior ar 90 days after the
filivg.)

Note: If the date inserted in this block does qot meet the
the document's effective dae on e Department of Strte's records,

Having been named a5 registered agent to socept xevvice of process for the above Stoted

spplicable statutory filing requirements, this date will oot be tstéd as
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. as.r corporation at:ﬁep{amda"gmf‘ d In
this aeriificate, Inmﬁ.m_g_lat:mx_andmfwmcanwﬂdmma}:mMttcnpoéay ) :
Requiced Signature/Hegistered Aperu Datc

T subneit 1his docament and affirm that the

. e docErment to ckcbwbmemqumﬂmwﬁw[ﬂo@ as provided for in s817.155. F4.
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required Signawre/incorporator
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Jhces stated herein are true. Tam aware that the faisy irgformaron submdeed in a
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