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SUBJECT: ITS CORPORATION R i;-uu N ,‘”!v!‘_. _
{Proposad corporate nama - must include suffix) R I T N TR BRI

Enclosed is an origlnal and one {1) copy of the articles of incorporation and a check

for :
[] $70.00 [y $78.75 []$122.£0 [(]#131.25
Filing Fee Filing Fea Filing Fae Filing Fee,
& Certificate & Certified Copy Certified Copy
& Cortificate
FROM: KIM THOO/ HOA HUYNMH 75

Name iprinted or typad) Cﬂf‘f
6106 NN 19 St. (/M/ZL/
Address a]ﬂ /
MARGATE, FL 33063 C’ 7
Y
(305) 973-2061 / .
Daytime Telephons number k_’i/»é}‘ / S

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




L‘ " -
IFLORIDA DEPAIVITMENT OF S'TAT'E
Sandrn B. Mortham
Seerotury of State

March 22, 1995

KIM THOQ
6106 NW 19TH STREET
MARGATE, FL 33063

SUBJECT: ITS CORPORATION
Raf. Number: W35000008351

We have recelved your document for ITS CORPORATION and check(s) totaling
$76.75. However, the enclosed document has not been flled and is being
returned fo you for the foliowing reason(s):

The name designated In your document Is unavallable since it is the same as, or
It ts not distinguishable from the name of an existing entity. Sim1ply adding "of
Florida" or "Florida" to the end of an entily name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
Fiaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, piease return a copy of this letter to ensure
that your document Is properly handled.

i you have ang questions about the avallabifity of a particular name, please call
(904) 488-9000.

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

If tgou have any questions concerning the filing of your document, please calt
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 095A00012896

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION 5 4, ™

The undorsignad Incorporator(s), for the purpose of forming a corporation dfféb‘r the
Fiorida Business Comoration Act, hereby adopt(s) the folfowing Articlos of Incarporation,

ARTICLE)  NAME
The name of the corporation shali be: ITS INT'L CORPORATION

ARIICLEIl PRINCIPAL QFFICE

The principal place of business and mailing address of thls corporation shall be:
6106 NN 19 St.
MARGATE, FL 33063

ABTICLE Ul  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
280,288 Shares

ARTICLELY _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Initial registered agent is:
KIM P. THOO

6106 NW 19 St.
Margate, FL 33063




ARTICLEY _|INCORPORATORIS)

The nomols) ond atroet nddrens({os) of the Incorporotor(s) to theso Articloa of Incorpora-
tion Is(are);

1. Hoa T. Huynh, 6106 NW 19 St., Margate, FL. 3306).
2. Kim P. Thoo, 6106 NW 19 S5t,, Margate, FL 3306)

The undersigned Incorporator(s) has{have) exacuted these Articles of Incorporation this

17 day of _March 19 95
T (A 7'%4/
: —Cgnaturé "
/7/“4" D et C/’/ﬂq /’/H)/),'/,')
STOAETOTS —
- “olignature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF: i, °
REGISTERED AGENT/REGISTERED OFFgc'g -

(5] ' l“J

o ng'é

PURSUAN THE PROVIS|IONS OF SECTION 607, or

S¥ATH?E ,TI'(EIE L_ﬁ\rD}EHSI ﬂED SOHE Ry TP'LO ' Rg NIZED
OF THE STATE OF FLORIDA, SUBMITS TH LLOWING STATE
EL%TAPII)%THE REGISTERED OFFICE/REGISTERED AGENT, | T

1. Tho namo of the corporation ls:___ITS INT'L CORMORATION

2. The name and addross of the rogistared agent and office Is:

KIM P. THOO
{Nama)

6106 NMW 19 St.
{P.0O. Box nat acceptablel

Margate, FL 33063
{City/State/Zip}

Having been named as registered agent and to acce;or service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appomtmentas registered agentand agree to actin this capacity. | urther agree
to comp with the provisions of all statutes relating to the proper and complete perfor-
mance o my auties, and 1 am familiar with and accept the obligations of my position

as registere y
- March 17,1995

{Sipnatura) {Date)

DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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