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. .ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE I NAME
The name of the corporation shail be:

Tombetor &  Fa kﬁpm“szs/jnc

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

2 Jdendersent  Bhd. (0

“TAMm pa.  Fla 33009
ARTICLE HIf __PURPOSE

The purpose for which the corporation is organized is:

=i

Qormpmaung Cotionl S .

SYHYTIVL
Vo TR
6112 Wd 91 HYP {0

ARTICLE IV SHARES
The number of shares of stock is:

100 Shares

ARTICLE V INITIAL OFFICERSDIRECTORS (op"ionaﬂ
The name(s) and address(es):
Sam orirabella SC President
4909 San Releel HBEF Street

Trtapa, Fla 33629

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

Sar~ Micaleetle S
1yao&d San Rafeel- St
Tampe, Fla 36
ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
<grm Micaxeils G
409 San Rafgel St:
—Thampa Fla 33639
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Having been uayfe as registered agent to accept service of process for the above stated corporation af the place desipnoted in this
certificate, I and fi

anWmmem s vegistered aqgent and agree o act In this capacily
1 [ UAnt (2, / |

) [ /11 /e
Sigﬂa{ﬁfga’ke red Ag Datd [/
/l

4]

Signanjfeflncorpofator

i e
Dae [



