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Department of State
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P O Box 6327 000001 935450—-3

Taliahassce, FL 32314 -10/25/96--01017--003
#e#131.25 ###e}31,25

T TALBAR I nNvE,

SUBJECT:
(Proposed corporate name - must include suffix)

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

Q s70.00 37875 Qs122.50 D&fs131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy ~ Cenified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: _MARI O b Samrig
Name (Printed or typed)

10218 Geverae DryviE
Address

OReAawbo, FL. 3249
City, State & Zip

LOT- %Se-LR32

Daytime Telcphone number

AL OCT 2 5199

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




ARTICLES OF INCORPORATION .
.o f,"‘ ~

.
-

Th undersigned incorporator(s), for the purpose of forming a corporation vnder the Florida Business
Corporation Act, hereby adopi(s) the Jollowirig Articies of Incarporation.

ARTICLE1 NAME
The name of the corporaticn shall be:

T TAL B4R 1pe

ARTICLEHNI  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be-

Vo 214 GC'MERAL DereyvvE
ORCAvDL, 7 L BZ-‘SQL(

ARTICLEIII  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time
1s

cwé THovsand  (1,004)

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

MARvy BE S4oTi ¢
10214 GEWERAL DRI\VE
CRLAMDR, F L. 22 ¢2 ¢




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

Magio DE LYV SN r’ﬁ55‘9trﬂr/7/~"t"45"“?"—
2GS WHSTERIv Y MAPE
CURLauwbs, FL- 32932

(ARmEw DE SAMTOS

ALSY WHISPZRIME  MAPLE
oRvArPe, FL . 32%37

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

(An additional article must be added if an effective date is requested.)

Clnd [

51 gnaiurc

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after g signature of an incorpor=tor does not constitute the
designation of officers.




CERTIFICATE OF 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 STA1E OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corponizzon is: T TALBRAR T rve.

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

MAZ e DE Lg"u..‘TIS
(Nawg)

0214 Gindrac Dewi
(P-O. Box or MalT fop Box NOT ACCEPTABLE)

ORAMDL, FL. B2x0y
(CIrY/BSTATE/ZIF)

Having been named as registered agent and 1o acceplt service of process for the above stated
corparation at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree tc comply with the provisions of all statutes
relating 10 the proper and complete performance of wy duties, and I am familiar with aiid accept the
obligations of my pasition as registered ogens.

Cle"’r’Aff z,/;\\,__ 19-R0- /98¢

ISIGNATURE) (DATE)

DIVISION OF L 'RPORATIONS, P. 0. BOX 4327, TALLAHASSEE, FL 32314




