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CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
May 24, 1995

LAZARUS
TALLAHASSEE, FL

SUBJECT: TTE INC.
Ref Number: W95000010934

We have received your document for TTE INC. and check(s) totaling $122.50.
Howaver, your check(s) and document are being returnad for the following:

The name designated in your doecument Is unavallable since it is the same as, or
It is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitule a
difference. Please select a new name - .1d make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

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

If you have any questions about the avallability 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 fiting will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 495A00026437

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




CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

May 30, 1995

LAZARUS
MIAM!, FL

We have recaived your document for TTX INC. and check(s) totaling $122.50.
However, your check(s) and document are being returned for the following:

The name designated In your document Is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.  Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please selact a new name and make the substitution in all appropriate
places. One or more words may be added to make the name dislingulsﬁable
from the one presently on file.

When the document is resubmilted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particuiar 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 you have any questions concerning the filing of your document, please call
(904) 487-6931.

Steven Godfrey
Corporate Specialist Letter Number: 295A00027004

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION: " T

vl

TO THE EXTREME INC.

The undersigned incormporator(s), for the purpose of forming a corporatfon under the
Florida Business Cormoration Act, hereby adoptfs) the follo wing Articles of Incorporation.

e o
e
ARTICLE) . NAME G T
G
The name of the corporation shall be:  'TO THE EXTRPME INC. SR e
- ”-; ~~ _'_:g :-Jv_!-;
CoE ey
-

PRINCIPAL OFFICE

ABTICLE 1|

The principal place of business and malling address of this corporation shall be:

200 Liwecole B Hiam) Ezact L. 33137

ARTICLE ) __ SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at

any one time is:
[ OO o

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE |V

The name and address of the initial registered agent is:

Egen‘ chm/ Wm//é/ = /51 A/, rord A2
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) and straot addrossios) of

SR Thonama{s
~.tlon Is(are):

E:ée:/f%— %//u Z(//U[/i "y dent 09
/}7/'04{4&/ Torres Vlwacdent 209,
200 Liwcoly Kf
Mo r BzAch A,
2R/37

the Incorperator(s) to these Articies of Incorpora-

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

K3 day of /HAL( , 19 q5
r-/

4

wignature

LN

/ / Signature

Snatare

Articles of Incorporation
Filing Fee - $35




BEGISTERED AGENT/REGISTERED OFFIGE
Puréuant to the provisions of sections 607.0501 or 617.0501, Florida Stalutes, the
undersigned corporation, organized under the laws of the State of Florlda, submits the

office/registered agent, In the State of

lollowing statement In designating the reglstered
Florida.,
TO THE EXTREME INC.

1. The name of the corporation is:

(e
CHi - 1

2. The name and address of the registered agent and office Is:
ilj:_tﬂ“

(NAME) T
/(52 RLTON Rf 52/,%&,/?";? 7/ -
(P.0. BOX NOT ACCEPTABLE) !" )

Ainn, Bemch A B339

(CITY/STATE/ZIP)

HAVING BEEN NAMED
PROCESS FOR THE ABOVE STATED CORPORATIO
. | HEREBY ’
S CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
HE PROPER AND COMPLETE PER-

PROVISIONS OF ALL STAT
FORMANCE OF MY DUTIES, AND | AM FAMILIA

TIONS OF MY POSITION AS REGISTERED AGENT. Y

L u

~ PRI By

SIGNATURE = SRR

] e

DATE \5%'-2-§/75 Flloe L

i L.;. s

REGISTERED AGENT FILING FEE: $35.00
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'fH'ls‘r’-jo

1 Compotaton Na ne

TO THE EXTREME INC.

P ¥y, FLORIDA DEPARTMENT OF STATE
A PLplglgﬂON i 4}2‘;\ Sandra B. Mortham
WA Secrotary of State
EE_'NSTA FTEEMENT s DIVISION OF CORPORATIONS
DOCUMENT #  P95000042372

Prncipal Pliscw of | ygingss

200 UNCOLN RD
MIAMI BEACH FL 33129

Miuling Addrasa

700 LINCOLN RD
MIAMI BEACH FL 323t30

Il nbove addiess: & are incorrect in any way, hno through Incorroct inlormation and enter corraction below.
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CRFIEy
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SECRETARY

TAL OF Stare

RN
NSTATEMENT -1,

2 Now Principal € ifico Address, 1 Applicablo 3. New Mailing Ofiico Address, If Appiicablo 4, Dat
To Do Busingss in Flerda wn‘ “m
Suillo, Ap1 ¥, olc. Suilw, Apt. ¥, olc.
5. FEI Numbor Applied For
City & Siate City & Stalo (ﬁ %q I | D Nat Applicablo
ap - Cauntry Zp Country P ——— ] e e e o

1or a Corlitic nie o3l S1p10n

7 _Nnames and Sir-et Adrrossos of Ench Olficer nnd/or Diroctor (Florida nonprof carporations musl list at lpast 3 direciors}

, Namgo ol Othcorg Siroot Addross of Each
Title{s) and/ot Diraclors Oflicer and/or Ditecior Clty / Sinta / Zip
1 2 3 {Do NOT Use Past Qilico Box Numbars) 4
P VAN WINKLE, ROBERT 700 UNCOLN RD MIAMI BEACH FL 33120
v TOHRES, MICHAEL 700 LUNCOIN RD MAMI BEACH FL 33130
Diiere MIKETERES | =750 (FNCOLI] 2 MiAM] BAHFE: o
1 23 5‘2
20NGO02059 1 58 —-—0)
-12/27¢/36~-(1043~-1)03
#ERE3TS. 00 w375, 00
' OB D-22-01p
a f. Hame and Address of Current Registered Agoent 8. Mame and Address of New Ragl‘i'!erod‘iﬁﬁt .
— % Nama e e ﬁ
g
:r:; TLP‘:’?.:'RZMT Siroot Address {P.C. Box Number is Mot Acceptable) E
SUTTE 21 Sutio, Apl. ¥, FL. 5
MIAMI BEACH FL 33139 Ty St (25 Codo
FL!

10. 1. being appa
{

Signatura ot
Reqisteren Agen

F=5T6 redisiorad saet of 0T namod corporation, am familiar with and accept the obligalions of Soction 607.0505, F.8.
C %2 D Y E AR e I By T oo .
i, 4 b, LA W Date // . //' qb

REGISTERED AGENT MUST SIGN

* (See other side for information - .
onintangible tax.) - .

1. Does his corporalion pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

Yes [ No D

12. | cortify that ) am an officer or disector or the recoiver of trustes empowerod 1o oxecuto this application as provided for In chaplar 607 or 617, F.S. | furthor cartify that when fling : .
this reinstate: ient application, tha reason lot dissolution has boen eliminated, the corparate name salisfios the requiremonts of sociion 607.0401 or 6170401, F.S., that all faes
owed by tha « orparation have been paid and tho names of individuals listed on this form do not quality 1 an exomplion under soectica 119.07(3){), F.S. The Information indicated
o5 this apphe. fron is true and accurate, and my signature shall hava the same lega! etfect &5 il made under oath. . '

1= #-9C 308~ 508" /390_'{

Dato Daytin e Phone &

. e

CTOR

SIGNATURE:




