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SUBJECT:

lsij%{osed is an original and one (1) copy of the articles of incorporation and
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Note: Please provide the original and one copy of the articles




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerctary of State

June 28, 1995 =
TITEANAT ONA L BRozrAGE

@‘lgﬂl\clATIONAL BROKEBAGE & CONSULTING INC Y\ Awd TRADIWE TN C.
19238 KE LANE
BOCA RATON, FL 33498

SUBJECT: INTERNATIONAL BROKERAGE & CONSULTING, INC,
Ref. Number; W95000013141

We have recelved your document for INTERNATIONAL BROKERAGE &
CONSULTING, INC. and check(s) totaling $120.00. However, the enclosed
document has not been filed and Is being retlurned to you for the following

reason{s):

There Is a balance due of $2.50, Refer to the altached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your monay is

properly cradited.

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 entlltgl. Simply adding "of
Florida" or “Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and 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 availability of a particutar 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 conceming the filing of your document, please call
(904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 285A00031622

Division of Corporations - P,O, BOX 6327 -Tallahassee, Florida 32314
CR2E042




ARTICLES OF INCORPORATION =
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The undersigned Incorporator(s), for the purpose of forming a corporation under tha
Flonida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE|l NAME

TRADIWVE
CFTIRT Laicsaerrh-

The name of the corporation shall be: TN,

T TERNATIONA - BLewERNGE t

ABTICLE )  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be;
19238 CLoISTER LAKE LANE

Boca K’A-r'a.d, Fo 3349¢

ARTICLE Il __SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: I, 000 (a:JE THousAND

ABRTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

JERome SPiLkA
i9A3% Creorsrer AKE Lave

6054 r(’ﬁvafd, Fr 3399¥
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! o ARTICLE Y __INCORPORATOR(S)

Tho namol(s) and stroat addross(es! of the incorporator(s) to thoso Articles of Incarpora«

tion Islaro):

Jerome SPiuisA
19238 Crolster tave Lane

RocA ef\r'm.\l' Fo 33%49¢

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

21 dayof Junge 199

S0

Devvues
o/ Signaturh.)

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 61 7.0501, Florida Statutes, the under-
signad corporation, orqanizad under the laws o/ the stale of Flarida, submits the following
staternent in designating the registerad office/reglistered ugont, In the statg of Florido.

TRAD ING
1. The name of the corporation is:_ TN TERVATI OVAL: Braxcpace 4 W I,

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

LT‘EROM@g’n LA

{Namae)

19222 CiLoisteR lake irve
{P.0. Box NOT accaptable)

Boca Rateon, FL__33Y9%
{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 agent and agree o actin this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complcte perforrnance of my duties, and
! am familiar with and accept the obligations of my position as registered agent.

SIGNATURE W@&A

7
DATE 9/2// 9~

REGISTERED AGENT FILING FEE: $35.00

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

CR2ED13(8/92)







