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ARTICLES OF INCORPORATION
In compliance with Chapter 607/617.0501 and/or Chapter 621, F.S. (Profit)

ARTICLE1 NAME
The name of the corporation shall be:

TE~ ENTERPRISEs USAH. Ive.

ARTICLETX PRINCIPAL OFFICE
The principal place of business/mailing address is:

LR/ ) & LAVE N
LARSe jfy. 332758
ARTICLETH PURPOSE
The purpose for which the corporation is organized is:

FOR PROFIT

ARTICLEIV SHARES
The number of shares of stock is:
1060

ARTICLE Y INITIAL OFFICERS/DIRECTORS (OPTIONAL)
The name(s) and address(es):

7 0R £ Z //ﬂz.z_,;w o
/272 6 LAVE -
PP Fi. 33278

£ B RGo
ARTICLE VI EGISTERED AGENT
The pame and Florida address of the registered agent Is:
ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.
SUITE A
SEMINOLE ,FL. 33777

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
TORLEZ  HALL
V1272 116 LAanvER.
LRAR90 L 3T72F
Having been named as registered agent to accept service of pracess for the above stated

corporation at the place designated in this certificate, { am familiar with and accept
the appointment as registered agent and agree to act in this capacity.

22 LN | | 8 -4/
Signatre/Regist ent Date

DéE A

Date

/o s ooce 728557

¢O:6 WY ETNOT IO
SHOLLYH04Y0D 40 HOISIAID

A

1YL 30 AUV HTES

2-d BBIS-LBE-LEL S N¥Ea B deép g0 10 ETI unC



