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

O1HAR 21 PH 2: 46
ARTICLEI  NAME

The name of the corporation shall be: - - b ; TSFC_F%E?AS“S‘ % g;?g%}tﬂﬁﬂ-
Rfmo-l-e Office Sofu.'hor,s’ Tnc. ALLAHA - FL .

ARTICLE II __PRINCIPAL QFFICE . e
The principal place of business/mailing address is: ,

(756 Y15 Avenue

Vere Beach, Ft 32960

ARTICLE Il __PURPOSE o e -
The purpose for which the corporation is organized is: _
TD rovide boa!clcecpms . p&y(‘o!l and 8ecretirial SErrices

4o Florda busmesses. _

ARTICLEIV ~ SHARES o _—
* The number of shares of stock is: [, ooo

ARTICLE V INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es): -

ARTICLE VI REGISTERED AGENT — 4 N
The name and Florida street address of the registered agent is:

Jule K. Cleland
175C GHist Avenae
Vero Beéoch FU 3290

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Tute k. Cleland
175¢ 4157 Avenas
Vero Beach Fe 32960

**************************lk*************=E=**************=£=***iﬂk*******************Jk********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

oty N Cloblonel /e

SigllaMe/Registéfz{i Agent Jwhe K. Cleland _ Date

Clastii £ Clotonet —— 3pes

Signature/hlcorpofﬁtbr T Jule €. Cieland ' Date




