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ARTICLES OF INCORPORATION _ -,

#

The undarsigned incorporator(s), for the purpose of forming s corporation under the
Florida Business Corporation Act, hereby adopt(s) the follo wing Articies of Incorporation.

ABTICLE|l NAME

The name of the corporation shall ba;
T. T PBRBOSINESS CoONSUVLTARNTS CORP,

ARTICLEN __ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation snall be;
7975 Dr. PHILLIPS BLID , SUITE 20O

QRrRLAVN, FL 32 %19
ARTICLEIN _ SHARES

The number of shares of stock that this corporation i3 authorized to have outstanding at
any one time is:

1,000 At USH O.O\ PER VALUE

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initlal registered agent is:
TRINEU THO MAZ e
66U HETROWEST BLUD , oy |

OCRrRLANDO . FL. 33835




ARTICLEY. . INCORPORATORIR)

The name(s) and straet address{on) of the incorporatoris) to those Artlates of Incorpora-
tion Ia(arc):

LT.RINELWL THOMAZ Je,

6530 METROWEST BLUN  #70Y
ORLAMDO | FL 32 £36

The undersigned Incorporator(s) hasthave) executed thuse Articles of Incorporation this

&6 1h day of M»‘}@C n ,19.945 .
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CERTINICATE OF DESIGNATION OF
REGISTERED AG ENT/REGISTERED OFFICE

Pursuant to the provisions of sections 602,0501 or 617.0501, Florida Statutes, the under.
aigned corporation, orpanized under the Inws of the state of Flonida, submits the following
Statement in des/gnating the registered office/registared agent, in the state of Fiorida,

1. The name of the corporationisi_ L. J. _PUGINTLY ek QUL T €
CORY,

2. The name and address of the registered agent and office is:

T RIVEG VROMAL SR
{Namael|
530 MECROWESDST PLUN o JOY
{P.0. Box NOT acceptable)

ORLANDEO |, FL B3 DS
(City/Stare/Zip)

Having been named as registered agent and to accept service of process for the sbove
Stated corporation at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree o actin this capacity. | lurther agree o comply with the
provisions of sll statutes relating to the proper and complete performance of my duties, and
! am familiar with and accept the obligations of m y position afs'f,eﬂisuud.agcn

1..
SIGNATURE Z/I’%l //LU AN [
D

DATE S-2- 95

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, Fi. 32314
CRIED1 31692}




