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




. .ARTICLEI  NAME L .

AREA A AT AL AV I LAY ‘
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the coxporatmn shall be: .

T opn M. S@ruNDERS P/—}

ARTICLE I _PRINCIPAL OFFICE R - .
The principal place of business/mailing address is:

555 V£ R4l < dt/@o MIAM I, FL. 33I3F
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ARTICLE IIl _PURPOSE N : 20 B
The purpose for which the corporation is organized is: ) (-y-?” 43\ s

E R

T ) - F Sy — - B B g (vl
LEGAL SERVKES 2n %
YA
ARTICLEIV __SHARES o I 24050
The number of shares of stock is: : e c
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ARTICLE V INITIAL OFEICERS/DIRECTORS foptional)
The name(s) and address(es):

T ToDD M. SAUNDERS | PRES ofm‘ sewmmmeﬁmi@ SE DIRECTOR
555 wE 4™ <1 #/(,/o |
Miam), FL 23137

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

“ToDD M. .SP:UNDE"Qs
CSENE. ZHY ST s/l
Miam; , Fr 3327

ARTICLE VI INCORPORATOR ARTICLE NITL ,
The name and address of the Incorporator is: F} N S CYAREATION ELECTIO (\]
“ToDD M. SEUNDERS ISPERMITED, As DEFIVED

EXeNE 39 sT., 260 1 e Tarehwal REVENVE CODE .
MAAM{, FL 32122
********************#*lk***********************************”F*****ff******#**********ﬁ‘******

Having been named as registered agent to accept service of process Jor the above stated corporation at the place desigrated in this
certificate, I am famdzar th and accept the appointient as registered agent.and agree fo act in this capacity
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Sy Lherchls . - _A[alo
Signature/Registered Agent . : Date*
Tpp 1. SAUDERS ,
/764-— st B LH 3\‘01
Signatu.r‘é/lncorporat’o\r" . Date

Tobn M, SAUNOERS




