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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 27, 1995

ROBERT L. SPARROW HAWK
6110 SUWANEE AVE N
TAMPA, FL 33604

SUBJECT: TRAPANIER, SPARROWHAWK ENTERPRISES
Ref. Number: W95000006675

We have received your document for TRAPANIER, SPARROWHAWK
ENTERPRISLS and check(s) totaling $78.75. However, the enclosed document
has not been fil. d and is being returned to you for the following reason(s):

The corporate name mu:st contain a suffix that will clearly indicate that it is a
corporation. Such sufiizes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this =iter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 295A00013677

Division of Corporations - P.O, BOX 6327 -Tallahassece, Florida 32314
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ARTICLES OF INCORPORATION ... e ' 2,
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/ i oration under the
The undersigned incorporator(s], for the purpose of forming a corp "
Hofr;‘danszsingss Corporation Act, hereby adopt(s) the follfowing Articles of Incorporation.

ARBTICLE | NAME

The name of the corporation shall be:

Tﬂa’fJA”’“Eﬂ':SP‘*ﬂMWH‘Hw!& f:'um"m]oqug}.'_, LNC_

——

ABRTICLEN _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporatioﬁ\shall be:
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ARTICLE1  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ABTICLEY _ INCORPORATORI{S)
The namel(s) and street address{es) of the incorporator(s) to these Articles of Incorpora- /
tion is{are):
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@ Ke-m A. Teeranyez
24 WEW ST
TAmPa, FL. 23016

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

/72 day of a7 Cotr L1995
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Signature

Articles of Incorporation
Filing Fee - $35
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PURS OVISIONS OF SE 0501 or 617.0501, FLORIDA
STATUTES. L UNOERSIGNED QORESRN 8070501 or 817 OFOL FLORIDA
OF THE STATE OF FLORIDA, SUBMITS THE  FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: Tﬂ-’\r?ﬂr v ECH S&n Qo) l:hzla.’x’ Ewmpagg

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

M‘ri' Sp‘@'i’}"lr\l-l L‘lAWK

{Name)

é{{b g&w.;&ruﬁ.: Bue  nl-
{P.O. Box or Mail Drop Box NOT acceptable)

Ww\.‘o& Lo caa UYL Cor
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered .'argent and agree to actin this capacity. | kirther agree
to corply with the provisions of all statutes rela ting to the proper and comtpiete per-
formance of my duties, and | am familiar with and azcept the obligations o

tion as registered agent.
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