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ARTICLES OF INCORPORATION /,??;?z}p %
AR
T A
‘%‘:-@\ &(5\
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Bu:.g}n@s * .
Corporation Act, hereby adopi( s) the following Articles of Incorporation. %‘;’%\ g

ARTICLEI NAME
The name of the corporation shall be:

( _ e
TIFFANI— PITTMAN ‘,?ASQO()»J.P‘TESJ_M&:

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

4442 CAMBRIA LANE

NEW PogT RIcHEY £ 3455

ARTICLEII  SHARES

The number of shares of stock that this corporation is authorized to have ottstanding at any one time is:

18O

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

TIFpANT  PAGE
44 CAMBLIA LANE
NEW Poor PICHEY [FL 34655



ARTICLEV 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):

INGePoZATR.: TLFFANI FAGE

2449 (AMBRIA LANE .
New Port RTCHEY \FL 3455

PPES] DETSY
S e ETREY - FEAR .C;P«W\érzfg{\ !_J_\l. :
(LERSURER NEw Poet RICHEY [P ZALES

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

j’ﬂ dayof _ MP(?—LH : ,w Z“OOQ,__'

(An additional article must be added if an effective date is requested.)

Dt Ppe .
o/

Signgifire

Signature

Signature

Notarization is not required

NOTE: Affising an officer title after a signature of an incorporator does not constitute the

designation of officers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE QF FLORIDA.

P
1. The name of the corporation is TIFEANT Pe1Tm AN é-‘ ASSOCTAT ES),_M E: ]

. The name and address of the registered agent and office is:

. z -
[TEEANT FAGE =2y, T
— NS inZo !
L o O

™

_344% CAMBRIA LANE =2 D
P. O. Box or Mail Drop Box NOT ACCEPTABLE) %‘?rjﬂ =
Z ,

New feT RickEN FL 3455

(CITY/STATE/ZIF)

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 statuies 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.
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