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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) VQBHD WR 29 M IO 5l
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The name of the co;porat:lon shall be: TALL ﬁ ggsEE FLORIDA
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ARTICLEI _PRINCIPAL OFFICE
The principal place of DUSINeSS mATnG AdATass Ie: T v i BT i e e e

=of N. Orlendo Ave
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ARTICLE If PURPOSE

The purpose for which the corpgrauon (oTeARiZed f6 T T T T e T
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ARTICLEIV SHARES .

The number of shares of SOl g Y T TS T WS M S e

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optlon _) _ o

The name(s) and address(es): : T O R SER T R

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

N\ h Salh
;nog diccoood Lane.
Drim Hacbor, £1 34685

ARTICLE VII INCORPORATOR ‘ o
The name and address of the Incoxporato?hf? st S R

Shereen Saub
(9 Alder <hree +
Ju;uj Cify NI 07305

**’}"!’******H*ﬂ"****?I’*********4‘***Fﬁ*PI‘**H‘**’I’**>L<*5}‘***=F=§°***3:4******************$*********$******

Having been named as registered agent lo accept service of process for the above steted corporation at the place designated in this
cemﬁcate, Tam famzlmr with and accept the appomtment as registered agent and agree to act in this capacity
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