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COVER LETTER

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

SUBJECT: Ti:i - Zoue

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 E{ $78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _ 4 | Ol A 3%% LE TON
ame ted dr typed)

1500 Acazae WNay SoorH

Address

S1_Rereesprg, fI 33705
1ty, State & Zip

127 -023 = Jub(

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

LR

ARTICLE] __NAME T ‘
The name of the corporation shall be: ) : g

Tve T-ZonNe, Inc.

ARTICLE O PRINCIPAL OFFICE
The principle street address and mailing address, if different is:

1500 ALcAzZAR NAY SO
37 R1erSBREG , FL 33705

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

THe PURPDSE OF CORPORATION (S TOD PEOVIDE
faS EDUCATIONAL | TECHM! CAML, AND SOCIAL AFTERSCHOOL.
EMNVIRONMEN T FO:?. ‘reeuAe,ees Aae 14-1Y

ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are clected or appointed:

DIRecTORS ARE APPOINTED BY THE PRESIDEMT

SZ 0 WA L-uav R
d37H4

ARTICLE V __INITIAL DIRECTORS AND/QR OFFICERS

List name(s), address(es) and specific title(s): Z
G)féucx/% SIGLETON — PRESIDEIT Roere 7 (umingHALS - DiRecrok.
3450 PyuenciA Deie #1907

(200 Acazae Waw S K
ST. FereesBLRg, L 33705 TampA, FL. 33018

(se€ oTHer s1De )
ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

FeLiciA JivgLeiod
ch% Jrcazar WaY S

TerSBuRE (L 337105
ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
feric A SinglLeTod

1500 MALAR WAY S
S7. ETersSpuRG, FL 33705

***********#****m*******t*#******************************t********#*****#***#**#t#****
Having been named as regictcred agent 1o accept service of process for the above stated corporation at the place designated

in tlus certiﬂcate, I am liar with and accept the appointment as registered agent and agree to act in this capacity.
Uthig é/%éma, 3-31-08
Si gnyure.’Reglstqvél Agen Date

3-3t-0¥
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