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

ARTICLEI _NAME . L - | :
The name of the corporation shall be: e

o
TP ™M MandeEment L.

ARTICLE Il __ PRINCIPAL OFFICE . . . . .
The principal place of business/mailing address is:

1AL Woon Dy S¢.
Thoon D0LNES. FL 2uL3q

ARTICLEIIl — PURPOSE L
The purpose for which the corporation is organized is:

PRofessioninl Emilduer DEOANIZ ATION

3

ARTICLE IV SHARES _ o . S
The number of shares of stock is: | {RD o o —

ARTICLE_V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): N
Tohn Yaul MECTON, A ==
1062 Wonn DY &t I o o K
Thefon SRLNES. Tl 34039

PRESIDENT | : :
ARTICLE VI _REGISTERED AGENT . o e

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

Catles L HALL | B
10N Weeling ELm LANEg

LonGwosd . Bl 228 | B
ARTICLE VII __ INCORPORATOR . . o L L Emae
The name and address of the Inalporator is: .

Anhnt Pruc Melton, Ae. .
%2 Weod beook St R e R
TTARRON S0EiNeSs, £ 346%9

*****************************************************************************************
process for the above stated corporation at the Place designated in this

Having been named as registered agent to accept service of
caﬁﬁm(t;/d;r«’%”ar with and accept the appoiptment as registered agent and agree to act in this capacity
M /M/ e j/?JA/ L SR

Signature/Registered Agent Date

~ Signature/Incorgoratof
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