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Sunshine State Corpagrate Compliance Company
3458 Lafeshore Drive [ablakassee, Florida 32372

L (850) 656-4724
DATE _ ﬁf'ﬂr“ﬁ&

ENTITY NAME_TCP Parent, Inc.

ALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Pluix Copy
X Xy Certified Copy
Certiffoate of Statar

“LEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certified Capg of Arte & Amerduerts

Certified Capy of Arte & Amendmeats Complote Fite (Trolading Arnaal Reports /
Certiffiate of Statas

ﬁu&ﬁb«t& qf Statas ;&flmm;.-

“APOSTILE / NOTARAL CERTIFICATION™*

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FERUESTED

7¢”
TOTAL OWED § l? 5 : ACCOUNT # 120140000108
United Corporate
Services, Inc. v

P /5&5’6 Gd// 7;1'62 at t/éé dﬁdﬂé 4&/&'56/‘ 0‘0/‘ wg& (S8uLS O CONCErAS, 72"‘ ’4&! &0 ﬂm0£




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

TCP Parent, Inc.
SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

a $70.00 (J$78.75 = $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

. Norris McLaughlin, P.A.; Connie L. Cecala, Paralegal
FROM:

Name (Printed or typed)

515 W. Hamilton Street, Suite 502

Address

Allentown, PA 18101

City, State & Zip

484-765-2228

Daytime Telephone number

ccecala@norris-law.com

E-mail address: (to be uscd for future annual report notification)

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



ARTICLE ! NAME

The name of the corporation shall be:

ARTICLE 1l PRINCIPAL OFFICE

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

TCP Parent, Inc.

Principal street address

7750 Okeechaobee Blvd.

Mailing address. if different is:

Suite #4-765

West Palm Beach, FL 33411

ARTICLE HII PURPOSE

The purpose for which the corporation is organized is:

To operate as a holding company for subsidiary investments.

o

o
e 8
> ==
T~ ® M
3; -
ARTICLE IV SHARES o
. 100 shares common stock: = {
The number of shares of stock is: shares comm oc m-~< P
™M
$1.00 par value per share. N ":g m
—e
ol a O

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Damon Decresenzo, CEO/Director .
Name and Title:

Name and Title:

=y ~
Jason Kaplan, Figside

’

r@ireotor

7750 Okeechobee Blvd.
Address:

Address

7750 Okeechobee Blvd.

Suite #4-765

Suite #4-765

West Palm Beach, FL 33411

West Palm Beach, FL 33411

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
United Corporate Services, Inc.

Name:

Address: 3458 Lakeshore Drive

Tallahassee, FL 32312

B
cC kR
ARTICLE VIl INCORPORATOR rE 5
ot -
: b Tne - ol ™
The name and address of the [ncorporator is; 7 S T
”m
Diane M. Damiano Mo o 1o
Nume: 53
~u O
100 State Street, Suite 800 o- N
Address: o= =~
Albany, NY 12207 T F

ARTICLE VIl EFFECTIVE DATE:
Eftcctive date, if other than the date of filing:

April 22, 2022 -

P _(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

s/ Michael A. Barr, President 4-21-22

Daite

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

fs! Diane M. Damiano

04/21/22
Required Signature/Incorporator Date
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