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Enclosed is an ariginal and one (1) copy of the articles of incorporation and a check
for: ‘
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NOTE: Please provide the original and gne copyv of the articles.
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FLORIDA DEPARTMENT OF STATE .

Katherine Harris
Secretary of State T

March 25, 1899

MARK ABOD '
20515 BILL COLLINS RD : -
EUSTIS, FL 32736 CoL : .

SUBJECT: TRANSTALL, INC.
Ref. Number: W99000007223

anmm.
b . -

We have received your documnent for TRANSTALL, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.

Your document must be printed on one side of the page. -

Please return the original and one copy of 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
(850) 487-6923. -

Dotis McDuffié . -
Corporate Specialist Supervisor Letter Number: 389A00015069

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION g 402 50 gy g: 31
. SECRETARY.OF STAT
TALLAHASSEE, FLOAIGA
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.

ARTICLEI NAME

b

* The name of the corporation shall be:

Tranctall, lne,

I\J

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

_20 i S ig:[/ CO(_{;[\"(;_,;@C!/
Eusts [ FL 220360

) ARTICLEXII SHARES :
The number of shares of stock that this corporation is authorized to have outstanding at any cne time

1s: .
(. i

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

Marl Alood .
2osis Rl Collias
Eustis , FL 372703C
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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):

f\[\&f\/— ﬂ'éooé - ]O,r.‘e‘sfcgéq‘f' ) Terrs Iq_LD:& - Vice f’f‘e_&:dej’,‘f\
70515 il Com‘m__:fsz‘
Eoshis L 32030

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

[ dayof ;Pﬁﬁfrv"\ , 19 ﬁ(ﬂ\ . :

¢ Yignature

——— £ . -
fulpoo LU/ -
[ Signature N —

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute fhe
designation of officers. :
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CERTIFICATE OF DESIGNATION OF - FIL £ D
REGISTERED AGENT/REGISTERED OFFICE 99 ﬁPﬁ 20 Ay g 5

T&L A ETARY OF STQT
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STA

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OP o
FLLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED '
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1

—— _
1. The name of the corporation is: fF£M+al {/3 lf\(_" , = N T

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

Marl ﬂ(izof; = L

(NAME)

72 O05 1§ i Cou:ru K‘é _

" (P.0.Boxor Mail Drop Box NOT ACCEPTABLE)

Eughis EL Tl T

{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, 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. .

e D £ oN4 9///‘53

(SIGNATURE) - (DATE) -

DIVISION OF CORPORATIONS, P. O.BOX 6327, TALLAEASSEE, FL 32314



