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TRANSMITTAL LETTER

Department of Stato .
Divisian of Corperations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: 7/\ w. C‘.f«l " f‘u " (..w.q e o g /ﬂu [
: (proposed corporate name)

" Enclosed Is an original and one (1) copy of the articles of Incorporation and our check
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for §___20 .

FROM:
. ame (prin )
7061 8. TAMIAMI TRAIL

Qadres ]

(941) 925-2099
City, State, & 2p
(

Telepnone Numoer

Note: Please provide the original and one copy of the Articles.
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The undersigned Incorporater(s), for the purposa of ferming a corperation under the .
Florida Business Corparation Act, heraby adopt(s) the following Articles of Incorpora-

tion,.

ARTICLE| NAME

The name of the corporation shall be:

7TAw Canr ton Conmectien lnc,

ARTICLE Il PRINCIPAL OFEICE

The principal place of business and malling address of this corporation shail be:
S/ /-().'u‘ ol Ferrace. /Vw-f'ff/t'n" /‘-/

ARTICLE N CAPITAL STOCK

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

IYLE7

Jooo Tha-er

' ' ED AGENT AND ST R

* The name and address of the initial registered agent is:

LES GARDI, CPA
7081 S. TAMIAMI TRAIL
SARASOTA, FL. 34231-5569
(841) 925-2099




ARTICLEY _ INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
tion is(are): '

f(’.lll\ ol /1o Serman
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The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

5/4 dayof \ﬁ:;,é’}t'.m b e .19 C/)d,

Signature
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ignature

Articles of Incorporation
Filing Fee - 835
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CERTIFICATE OF DESIGNATION VL
REGISTERED AGENT/REGISTERED QEFICE 2 SEP wg /

Pursuant to the provislons of secticns 607.0501 or 617.0801, Florlda;,éiéimes. the
undersigned corporation, organized under the laws of the State of Florida, submits:the ,'r'j.‘} it
followlng statement in designating the reglstered office/registered agent, in the State of AIOA

Florida,

2 57

/n e

1, The name of the carporation Isi___74e  Cun fony Cornce s, on

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

ey Gaayd,
NAME)
‘70d’ J 7:‘ "lll‘hhlf' ;-"’\"/
(P.O. BOX NQT ACCEPTABLE)

ﬂ “nag o Tin // -:? Y22
(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 TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /{/} pgl.

DATE _ 7‘/)-'/1; ¢

REGISTERED AGENT FILING FEE: $38.00




