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NOTE: Please provide the original and one copy of the articles.




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

-

ARTICLEI  NAME - T Fl L E °
The name ofﬂze oorpomt:on shallzbe: 7 - B | 7 6o HUV 22 PH L 00
Timeless Carpebs  CO- SECRETARY OF STATE

TALLAHASSEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:
4ot NE Mizner Bld. Suile TH o?
Bowa Ralon , EL 33432

ARTICLE Il PURPOSE ,
The purpose for which the corporation is organized is:

Gereral DBusiness

ARTICLE IV SHARES
The number of shares of stock is:

J500

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

Mandana 'S}\@I/bank
Aol NE Mizney 'Blud #T4c,<g o ,
Boa fxkon, FL 33U | :

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

Mandana heubani
Hol  NE Mizner Gld. #T4of
Boco. Raton, FL 3343

ARTICLE VI = INCORPORATOR
The pame and address of the Incorporator is:

Mandana S‘r\e_n\llf_‘um
Hol NE Mizner Kwd. H#Tyo¥

Coca. Rdoh, EL 3343
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Having been named as registered agent (o accept service of process jor the above stated corporation at the pluce designated in this
certificate, I am familiar with and accept the appointmers as registered agent and agree 10 act in this capacity

Maudane. TShaubaud _o-W-00 L

Sigriature/Registered Agent | Date

Slf\wubmm |  _lo-\- 00 -

Sighature/Incorporator Date




