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02/17/2033 05:50 #1562 P.002/003

ARTICLES OF INCORPORATION #15000¢0 8698%

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TICLEI NAME

: The name of the corporation is:

T-,WAE’IR 0 !\/j@_)&n} TTowe) A%ﬂmmx@ﬂ

ARTICLE I1 PRINCIPAL QFFICE;

The principal street address and mailing address is:

3061 W YLAGLER ST
Mxans ~ X1 - 290S

ART

: The number of shares of stock is: \ O O

v IRE: AND/OR
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L' REGI AG AND S T

‘The pame and Florida street address (PO Box not acceptable) of the registered agent is:
Genlis Lezcanp
2000 o Flaaler S
Miomt FL 32135

TICLEVE TN The name and address of the Incorporator is:
i ; &)

wier Rodooutz
20101 Wy _Etagier St
Miomi o 3335

4150800086985
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Signatures:

Having been named as registered agent to accept service of process for the
abovesgtated corporatiom at the place designated in this certificate, I am

Jamiliar with and accept the| appointment gs registered agent and agree to a¢t

in this capacity

, | O /09[5“
Regiupfed Agem | Tte

I submit this document and rm that the facts stated herein are true. I am

aware that the false info on submitted in a document to the Department ¢
State ponstitutes a third e felony as provided for in s.817,155, F.S.
O 01 Jo3 )3
TP ieSRomner - Date
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