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ARTICLES OF INCORPORATION SECRETARY OF §
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) TALL AH,QQS;— £, FLE%I& A
ARTICLEI _ NAME “Therms WASh, Tnc-

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE 3305 6@44(9;44— ,&Q
The principal place of business/mailing address is:
principal p s 1()@%“61;,[9\ gzatg

ARTICLE fii PURPOSE o
The purpose for which the corporation is orgamzed is: \P{‘ @55 el O lé M( V’B

ARTICLEIV __ SHARES  m r = .
The number of shares of stock is: \3 O_—S—S H '&9'65

ARTICLE V__INITIAL OFFICERS DIRECTORS (optionall

The name{s) and address(es}: , ‘
t Sethen Merri +f
3505 Bestard LD

Jax, Fla. 322\

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:

Srebhen E/V\ew\\ + -
zso 5 [BessSent [RL.
Jax;, Fla. 3228
ARTICLE VI INCORPORATOR
The nasme and address of the Incorporaior is: K
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