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

ARTICLE I NAME =
The name of the corporation shall be:
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WW W | Tox + Accou_n'hng Services Ing,g;a -
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ARTICLE Nl _ PRINCIPAL OFFICE EER~
The principal place of business/mailing address is: G o O
R a1 Box 22 e
. &7,
LakKe Cily, FL 32024 -
ARTICLE Il __PURPOSE o | 7

The purpose for which the corporation is organized is:

Toux Prepa.ra.ﬂdnl HccownT:ﬁa + Puemess Services

ARTICLE IV SHARES

The mumnber of shares of stock is: - =
Hoo

ARTICLE V INITIAL OFFICERS/DIRECTORS [oﬁgna_y

The name(s) and address(es): ) '
Michelle Wilson Pres, 11530 jjath o1, Live OaK, Fio 32,-0 60
Kathy WalKio ViPres. RF 19 Box 1626 Doretha Rd, LakeCily, FL 33025

P, )

Shirley W&%r_aer! Sec, Rt &1 Box 34, LaMe City, FL 3aoa4
Barbara Johnson Tress, KR Box 870-a5, whiTe- S]Dr-mas‘ FL 2309
ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is: -
Poxbora 3T, Sonnson *
HR I ’Bo‘f A70-45
Ot Berinas FL 32
o
ARTICLE vir INCORPORATOR 7e I o |
The name and address of the Incorporator is: oot
f)a—rba.ra,ﬁ‘, Toh)’)&oﬂ ST - T
RRl Dox 870-25
WhiTe Sfrm s FL 3209
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