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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 shatl be:

ToRQuE  AND HoracroweRr Ferrormanies, (0.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

206 - K1™° Ave Nogmw
ST. PeTeRSBURG-, F o 3302
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
“TUNE CoR PofATIoN (6 ORGANIZED Fok THE PuRAsSE
OF <ReNSACTINGT  ANY AND  ALL  WDwFUL BusiNvess .
ARTICLE IV _ SHARES
The number of shares of stock is:
VOOOo 3RWARCS

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional}
The name(s) and address(es):

Geotee O. Riwoga Alent M-N;x"oNE.S
1200 27" ay M 276 - QLT Aug. NoaTw

ST, Pgrerseule P BINB ST. TeER= - | FL B30T
ARTICLE VI  REGISTERED AGENT ,
The name and Florida street address of the registered agent is:
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ALBN M. TonNES

2Ue — D Aye . Noesw

av. PereRinuel , TL  B3ToL
ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

ALLEAN M. SonNES
22l Q1" pus | NORTH
ST. PVoveRS gulL-, FL. 3702~
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Having been named os registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with anziptiuppointment as registered agent and agree to act in this capacity
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