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

— [
zE 2
TS 2wy
Z0 ‘:'a:;
TEETr e
(¥ ]
42 2 m
e :\%O

Ao
ﬁ%\w S



3

* . ARTICLES OF INCORPORATION - FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 9001 SEP 10 M Ik ||

ARTICLEI _ NAME | ’ - = SECRETARY OF STATE

The name of the corporation shall be: T_@'ALL AH ASSEE ’ FLOR!D A |
‘ CAT - PITH

YARTICLE I1 PRINCIPAL QFFICE - : -
The principal place of business/mailing address is: }3 ;?O 50\) 9—[ m [

it P 331757

ARTICLE III PURPQSE : L - B . [
The purpose for which the corporatlon is organized is: K

aesfﬂ—mm«lf

ARTICLE IV  SHARES L L ) o .
The number of shares of stock is: ] 00 - ] , :

ARTICLE V__INITIAL OFFICERS MDIRECTORS (optional) _ )
The name(s) and address(es): e

P S5)LILLIAN FONTICOBA 215”30 STREET | 4£2 | riet| GgACk  FL. 33140
&)P')) ALMA L. FONTICOBA 13150 5w 2| STV«%TI M FL331Fs”
!

ARTICLE VI REGISTERED AGENT o e

The pame and Florida street address of the registered agent is:

Lili1AN FodTICoEA
IS 20 STELET , H2

MMy BEACK , FL 331Ho
ARTICLE VII INCORPORATOR L
The name and address of the Incorporator is: '

LILLIAN FonvTice B
2IS 3D STLET, )
HI&M| GeAct FL 33140
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Having been named as registered agent 1o 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 fo act in this capacity
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