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TRANSMITTAL LETTER

Department of State
Division of Corporatiotis
P. O. Box 6327
Tallahassee, FL 32314

TRTE RGRATED BUS INESS TEC

HQDLD@\IINC_.

I8 T=Ene. .

(Proposed corporate nante - nust include suffix)

20001373 72—
-10/18/365--013{6--015
#eewl13l. 25 keww]31.25

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

O $70.00 0 $78.75 Q3122.50 %131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Centificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Samuel P RAdussd
Name (Printed or typed)

({01 DREWRYS RIUEE
Address

PBeadontpn  FL HA03

City, Statc & Zip

ayi - 2.5/-394]

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stato

Qctober 18, 1996

SAMUEL P RAGUSO
6601 DREWRYS BLUFF
BRADENTON, FL 34203

SUBJECT: IBT.INC.
Ref. Number: W96000022187

We have received your document for IBT.INC. and your check(s} totaling
$131.25. Howaver, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated In your document is unavailable since it is the sare 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 select a new name and make the L ubstitution in all appropriate

laces. One or mors words may be added to make the name distinguishable
rom the one presently on file. '

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

If you have any questions about the avalisbility of a particular name, please call -
(904) 488-9000.

Please return your document, along with a copy of this lettor, within 60 days or
your filing will be considered abandoned. . s

If you have any questions concerning the filing of your document, pleasé call
(904) 487-6932.

Kimberly Flolfe
Document Specialist Letter Number: 392A00048132

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




P
ARTICLES OF INCORPORATION *7;

The undersigned incorporator(s), for the purpose of forming a corporation under the Flarir&x l{usmess
Corporation Act, hereby adopi(s) the following Articles of Incorporation. Y

ARTICLE1] NAME
The name of the corporation shall be;

TV

Imeﬁrf’«ktk Rusiness T-CC‘nAD\D_ﬁ"‘ )

ARTICLEIT PRINCIPAL OFFICE
The principal place of business and mailing addr s of this corporanon shall be:

Ukin- wess Tech ETI e,
660 Ditzd 2 Lokt

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

is:

/OO0

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

Sp\mb\e\ 2 Qﬂguso
bLol DrRewWRYs Bluff
Bradewvlon | 7L 34203




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

Qaonel P Raguso (pivecthin)
ool DREWRYS BIUH
Bradeon | FL 34203

RD@I& J. Wi TTE @Rast'dq,nﬂ‘)
ol DREWRYS BluFE
RRadevtod, FL 39203

v

I
W (AR

s

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

QB dayof ___OCIREL. 19 96

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

//%(4////. %(W—O
”’2wn

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of ofticers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZSD 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:

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

San \uel P QMU&D
“NAME)

(g&%( D&&‘Lé—;‘; Rl
.0. Box or Ml Box ACCEPTABLE)

Rradgntny . FL 3203

(CITY/STATE/LZIP)

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 to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

R e I
(DATE)

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

Er il Sy
Pursuant to section 607. 1403, Florida Statutes, this Florida profit corporation submits t}wé"c { afg
Jollowing articles of dissolution: 4

FIRST: The name of the corporation is: 'Z/ZE GL7Ed ’5(/”/(5' - /.‘é’cﬂ ’VJ"’% 56

SECOND: The date dissolution was authonzed: 52— 5«7/ - 97

THIRD:  Adoption of Dissolution (CHECK ONE)

% Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

Q Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan 1o dissolve:

The number of votes cast for dissolution was sufficient for approval by

,{/fﬁﬂfc / /{446(;&!’0 2 SRECTOC éﬁ//f/z.{ S/ Yo en Socs

{votng growp)

Signed this __ 22 _ day of /QM;@ 9 27
Signature ﬁ/ﬂ%ﬁw KD SR ECTDE \>

{By the Cheirman or VI‘E’ZC@ of the Board, President, or other officer)

S o £ 5 peco

{Typed or printed name)

Se) ez//cscm»c




