0100006920

TRANSMITTAL LETTER
Ze 2
Department of State ;% =S
Division of Corporations %g _—_
P. 0. Box 6327 3?2 —_ =
Tallahassee, FL 32314 E‘_,'"_,G =
-n - R
e WO
52 o
SUBJECT: CTsC Copp | oM o
(FROPOSED CORPORATE NAME — MUST INCLUDE SUFEFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles .
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ARTICLES OF INCORPORATION g1ocT it MM 920

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
SECRETARY OF STATE

ARTICLEI _ NAME TALL ARASSEE. FLORIDA
The name of the corporation shall be:

CTSC Cope

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

50/ Sc) 119 TEeesce

Cootce Ciry £ 33230
ARTICLE Il __ PURPOSE .
The purpose for which the corporation is organized is:

éﬂUSa LT7AS &

ARTICLE IV SHARES
The number of shares of stock is:

7500  starc

ARTICLE V__ INITIAL OFFICERS/DIRECTORS optional
The name(s), address(es) and title(s):
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Cootee Cery  F2 32330

ARTICLE VI __ REGISTERED AGENT , :
The M&QM of the registered agent is:
TEFFrRey S Crgex
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Coorze. Civv  fo 33230
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

TEAFR EY <. ﬁ&ﬂﬁ/{
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Having been named as registeved agent to accept service of process for the above stated corporation at the place designated in this
certificate, Y am familiar with and accept the appointment as registeved agent and agree tg act in this capacity

i ﬂvj/\ | | ) /0090/&

Signatir/Registered Agent Date

%/JC ___Cé/\ . /BOFO,

Signature/Incorporator Date



