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TRANSMITTAL LETTER

Department of State
Division of Cor 7poratnons
P. 0.

Box
Tallahassee. FL 32314

Trvisible, Tncoegpoeates

{Proposed corporate name - must include suffix)

SUBJECT:

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for :

(Js7000  []$78.75 [X[$122.50 [J$131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certficate & Certfied Copy Certfied Copy
& Certificate

Additional Copy Required

FROM: f\aﬁﬂ[eﬁh C%S ®)

Name {printed or typed)

o312 BW blth S+

Address

Wembeote Pves FL 3333/

City, State&Zip . -",'."

305- Q4D -2455

Daytime Telephone number

OCT 41996 666’
Wd- 2100 |




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerotary of State

October 4, 1996

KATHLEEN CORSO 9\ n& [‘/{,10‘1 e 11/\\} | Si l) )(’ L/)ccl

16312 S.W. 66TH STREET
PEMBROKE PINES, FL 33331

SUBJECT: INVISIBLE, INCORPORATED
Ref. Number: W96000021071

S U3Y-93 0
qvuw AR

We have received your document for~INVISIBLE, INCORPORATED an
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):

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 entitg. 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 ajl appropriate
places. One or more words may be added to make the name distinguisﬂable
from the one presently on file.

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

If you have any questions about the availability 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 you have any questions conceming the filing of your document, please call
(904) 487-6925. .

Brenda Baker
Corporate Specialist Letter Number: 096A00045521

Division of Corpcrations - P.Q. BOX 6327 -Tallahassee, Florida 32314




OCT—~1L0=-96 THU o9:5a PM

Ot taber 10th, 1994

Dear Brewnda,

I'n Taxing you three copien of my exprons mail vaciept for tho incorporation

papers that wore sont to you. I hope at leact one of tham io logible to you

thvough the Tax.

The box in the upper left hand covner shows the papaers were sent on Dctobar lut,
nest to that the post office checked the boxes Yar guarentecd the next day

{(Dctober 2ud)y by Jpm.

Call me and 1ot mee inow what I chould da naxt and vhavre we stand with this.

Thanks for evarythingi

Kathleszn Covao

I1D-10-96 10:59AM POO1 #t27




ARTICLES OF INCORPORATION

The undersignec corporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, nereby adopi(s) the Jollowing Articles of Incorporation,

0D
ARTICLEI NAME
The name of the corporation shall be:

Trwvisible, Tneocpveoted 2

ARTICLEH PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

o312 SW Lk 5F,

Perdbozo e, Vines , £L 2333

ARTICLEIII SHARES
The number of shares of stock t
is:

is corporation is authorized to have outstanding at any one time

| OOB o+ 4(0[each

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Aothleen (oeso
1b313- 8w Lpth S

Ferbreoie Phes, EL
2333 |




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Kahhleen Coeso

|o2(3. SW lbbh S+ .

Peroroie P;ﬂGS,FL
3323/

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

(An additicnal article musc be added if an effective date is requested.)

_,W Cod
Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




' CERTIFICATE GF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: | j‘—n\"r?.' ue LD’)WLPM

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

_Aathleer (oeco

(NAME)

(633 SW Lt SF

(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

Reronore Pres EL 333y

(CITY/STATE/ZIFY .

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.

*y 10/t [4e,

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL, 32314




