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ARTICLES OF INCORPORATION

W

TOTAL COVERAGE, INC.

A FLORIDA CORPORATION

Incorporation.

The undersigned incorporaters, for the purpase of forming a corpora
Fiorida Business Corporation Act, herehy adopt the foliowing

tion under thse

icles Sof
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The name of the corporation shall be Total Ceverage, Inc. r_nfn = ¢
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The principal place of business and mailing address of this corporation shall be:
10480 SW 201 Terr.

Miami, FL 33189
ARTH I _CAPIT

X
The number of shares of stock that this corporation is authorized to have
putstanding 8t any one tims is:

100 Shares, No Par Value
ARTICLE IV _INITIAL REGISTERFED AGENT AND ADDRESS
Tha name aﬁﬁ address of the initial ragistera;:l agent is:

Richard B. Pyles

20343 Ofd Cutlar Rd.
Miami, Florida 33189
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ARTICLE V INCORPORATORS

The names and sirset addresses of the incorporator to thase Articles of
incorporation is:

Troy N, Thwaeatt, Ili
10480 SW 201 Tarr.
Miami, Fl, 33189

The undersigned has executed these Articles of Incorporation this the 19th day of

September, 2000,
%‘1 N ')@ﬁi-znt-'
Toy N. Thweatt, 1l
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CERTIFICATION OF DESIGNATION
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 Flofida, submits the following
statement in designating the registered office/registered agent, in the State of

- Florida.

1. The name of the corporation is Total Coverage, Inc.

2. The name and address of the registerad agent and office is:

Richard B. Pyles
20343 Old Cutler Rd.
Miami, FI. 33189

Signature ﬂ‘ﬂ AN
Troy N. Thwastt, {ll, President

Date: September 18, 2000

Having been namad as registered agent and to accept service of process for the
above stated corporation at tha place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capagity. ! further
agree 1o comply with the provisions of all statutes relating to the proper and
complete performance of my duties and | am familiar with and accept the
obligations of my position as registered agent.

) ~
Signature

-

Richard B. Pylds
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