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

ARTICLEI __ NAME FILED
The name of the corporation shall be: 01 MAR -9 AM10: 18

Tra\/eigroup Tdernational  Twe,
SECRETARY CF STATE

ASSEE, AR
ARTICLE II __ PRINCIPAL OQFFICE TALLARASSEE, FLORIDA

The principal place of business/mailing address s

2¢31 Ne ags™ Ave |
LlgHTHouse Pt CL 2200
ARTICLEIII __PURPOSE ,

The purpose for which the corporation is organized is:

Teaer ConvsUcTARTS

ARTICLE IV SHARES
The number of shares of stock is:

joo O

ARTICLE V__ INITIAL QFFICERS/DIRECTORS {optional)
The name(s) and address(es):

Ken Weiwesiom | Vres: dent
Faye W eeamiom, VP
Lo WeEsepLum, S&o

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
ELLort S Pieemund
7ran Amher Falls Lare.
Boynton Beack FL 24T
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:
Vev Weissmium
2l NE 2™ Ave
Lighthouse PT FL 320bY
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Having been named as registered ugent to geeept service of process jor the above stated corporation ot the place designated in this
certificate, I aan foaniliar with and accept the appointment as registered agent and agree to act in this capacity

Elutt, Sptnynnd o 3[7]ol
Signature/Registered Agent Date ' '
M/\J | - é{/?/a/
Signature/Incorporator Date




