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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATION FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOFTS THE FOLLOWING ARTICLES OF INCORPORATION.

THE NAME OF CORPORATION SHALL BE:
TIMOTHY P. TROUTMAN & ASSOCIATES, INC.

The principal place of business & mailing address of this corporation
shall be :
" 1611 OAK BERRY CIRCLE
eimmm—e WELLINGTON FL 33414 -

ARTICLE lll __ SHARES
THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

10,000 SHARES AT $.01 PAR VALUE

ARTICLE IV:_ INITIAL REGISTERED AGENT AND STREET
ADDRESS: The name and Florida street address of the initial
registered agent are: . '
o . TIMOTHY P. TROUTMAN
1611 OAK BERRY CIRCLE
WELLINGTON FL 33414

: : The name and address of the
Incorporator to these Articles of Incorporation are:

KERRY WALSH, INCORPORATETIME.COM, INC.

B P WN AVENUE, _ISLIP.TERRQ?{EﬂNaﬁﬁT'sZ ‘

Kerry Walgh, Incorporator Date

Having been named registered agent and to accept service of process for the
above stated comporation as the place designated in this ceriificate | hareby
accept the appointment as registered agent and agree to act in this capacity. (
further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | familiar with and accept the
obligations of my position as régistered agent.

: "y - , ",,..{{,?u?id/
" rmo%% P, T%UTMAN, Registered Agent . Date . -
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