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ARTICLES OF INCORPORATION

‘OF

TRANSTAR INC

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be: Zeps Lo f‘_
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TRANSTAR INC ’99 i;
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PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation sha!l be:

16545 BRIGADOON DR, TAMPA,FL-33618

ARTICLE I SHARES

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

ONE HUNDRED

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ABDOLAZIZ H.SALMASSI 16545 BRIGADOON DR,TAMPA,FL-33618



ABTICLEY INCOBPOBATORIS)
The name(s} and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

ABDOLAZIZ H.SALMASSI 16545 BRIGADOON DR,TAMPA,FL-33618
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The undersigned incorporator{(s) has(have) executed these Articles of Incorporation this

Q2% dayof Odpben ,19. 78— .
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Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

TRANSTAR INC

1. The name of the corporation is:

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

ABDOLAZIZ H.SALMASSI

{Name)
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16545 BRIGADOON DR g::: g
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Ha vfng%‘been named as registered agent and to acce#i{ servr'f;c_ﬁ 01; prﬁeisbfor the
is certificate, { hereby accep

t

above stated corporation at the place designated in this ce. )
the appointmentas registered agentand agree to actin this capacity, I further agree
relating to the proper and complete perfor-

to comply with the provisions of all statutes
mance of my duties, and | arm familiar with and accept

as registered agent.

the obligations of my position

{Signature)
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