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()

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: \ooh Roc,ke-\m P\SSOC\ aXion H.an.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 ym.?s $78.75 0 $87.50
Filing Fee iling Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: /P\\ Macd 1) aXxels
Name (Printed or typed)

Ay 0(00\@630%\(&%‘5 Lone
Plant Cida FL 33505

J7 City, State & Zip

B13-2-F570

Daytime Telephone number

Rustu3293€ amai ). com

E-mail address:<{d be used for future-nnual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F. 8., (Not for Profit)

ARTICLEL__NAME “TRipoL! amen Routéﬂw ”SSOCIHTIOJU Twe.

The name of the corporation :.hull be:

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, 1f dié‘fzrcm s

Teipoli Tampe Kodiehy Aesoe, Tae. P.0O. Box 45
333 Deeson Road  Kedhleen, FL 33849

Jekeland, L 3RI0-5R0A
ARTICLE III PURPOSE /o 1[&(#) . D[A{Su ’ %c hob{a'{

The purpose for which the corporation is organized is:
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ARVICLETIV _MANNER OF ELECTION __The manner in which the directors are elected and appointed: _ { [U_E_][Qfe

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORY
Name and Title; ’P\\ C\’\ot jo) \Q&\€VS —?\' QC€L\ Name and Title: RObP { J" Sq nes k\ - \f@&S wie(
\105 lowst &, NE

Address (o kf XS Address:
Plant ( !‘.he, Y. 3355 S Vekecsouto, ¥ 33704
Name and Tule: , i!(h lQQSL - §i€§ A 1!5 Name and Title: ‘ 5)3! Le j\_)]‘)pff - SCC(‘Q‘\O@S

3&361 S PO\\K P\Uen\k(’_ Address:

Address
Labeland, FL 33303 La keland, F7 33216

Name and Title: :E)hg “m( E} §Q; (- 3} Name and Title:
Address H ) ®) ( : YA ; 2\ &l(& . Address:

N




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:

Name: a i C‘n G.(A fl\)a.*{’(S

T

Address: 3&"& ‘ ;’[)(2@& g k\Ls ‘Q“f

NE L, 3251

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Q, Q !QSA IQ(LS:{S ~

Address: (71! o0 d/ Cx
(0 S

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days

after the filing.)

GO6 HY [-nnrot

Note: Ifthe date inserted 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 to accept service of process for the above stated corporation at the place designated in this
iliar with and accept the apppintment as registered agent and agree to act in this capacity

ore

Dafe

certificate, I am

Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
e constitutes a third degre, as provided for in s.817.155, F.5.

7 {é%g:#é;

T Requdred Signature of Incorporator

to the Departmey




