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ARTICLES OF INCORPORATION
The undersigned incorporator{s), for the purposc of forming a corporation under the Florida
Business Corporation Act, hercby adopt(s) the following Articles of Incorporation.
ARTICLE1 NAME
'T'he name of the corporation shall be: . = %m
Toelone LIMIER, Jue = &
L o R S
L TEF
ARTICLE 11__PRINCIPAL OFFICE , C_:'U %,% oo
o
The principa! place of business and mailing address of this cotporation shall be g,_‘ %%«
w

023 East Broadway Av. Ste. #20
It Meade, Fl. 33841

ARTICLE Il _SHARES

The number of shares of stock that this corporation is authotized to have outstanding at any one
time is:

100 :
ARTICLE TV __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Sean Adrian Julicn

923 Fast Broadway Av, Ste. #20
Ft. Meade, Bl 33841
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ARTICLEV__INCORPORATOR(S)

The name(s) and street address({es) of the incorporator(s) to these Articles of Incorporation
is{are):

Sean Adrian Julien
923 tast Broadway Av. Ste. #20
Ft, Meade, Fl. 33841

The undcrs:gncd incorporator(s} has(have) executed these Asticles of Incorporation this

DT gfyz s
. »
Signature

Notarizaticn is not required.
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ARTICLE VI_DIRECTOR(S) OFFICER(S) SHAREHOLDER(S)
"The namc{s) and street address(es) of the dircctor(s) are.

Sean Adrian Julient
923 East Broadway Av. Ste. #20
¥t, Meade, Fl. 33841

“Yhe name(s) and street addresses of the officer(s) are:

Sean Adrian Julien, President and Treasurer
023 Eas( Broadway Av. Ste. #20

Ft, Meade, FL. 33841

Sheila Julien, Vice President

282 Hidden View Dr.
Groveland, I'l. 34736

The name(s}) of the shareholder(s) are:
Sean Adrian Julien (52 shares}
Karen Jufien (12 shares)
Asley Julien (12 shares)
Antonio Julien (12 shares)

Khavi Julien (12 shares}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICKE.

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I, The name of the corporation is:

JotCopptimmey /e

<
< =24
= 22
= =0
w o
2. The name and address of the registercd agent and office is; e Zin
- P
= %’%
@ ==
. . o am™
Sean Adrian Julien . ot
923 Kast Broadway Av. Ste. #20
F1. Meade, Fl. 33841

o

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place desipnated in this certificate, 1 hereby accept the appointment as

registered ageni and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of
and accept the obligations of my position as registered agent.

my duties, and T am familiar with
WAL oy
X x’»—(/ L/L A¢/0r
/( Signaturé) (Datey

Notarization Is Nol Required

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.. 32314
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