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

ARTICLEI _ NAME
The name of the corporation shall be:

Tow's  (BaocN @@MS__I__;‘.«NC.

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is: - ' e
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ARTICLEIII __ PURPOSE = T % O
The purpose for which the corporation is organized is: ' {-:'; 2

hart e o5 2
Y\Q.X\\\-O..,\ S \Ot'\.?S Ou\r\cg_ S Nol , A , 7/}3%?\ (]
- : S D
37
ARTICLE IV SHARES o
The number of shares of stock is: 715
ARTICLE V__INITIAL OFFICERS/DIRECTORS {foptional)
The name(s), address(es) and title(s): ' S ' —
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ARTICLEVI __ REGISTERED AGENT = o
The name and Florida street address of the registered agent is:
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ARTICLE VII INCORPORATOR | S
The name and address of the Incorporator is:
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Having been named as registered agent to 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 to act in this capacity
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STOCKHOLDER’S PROXY

KNOWN ALL BY THESE PRESENTS, that O N s

, the undersigned,

being the owner(s) of [0 % ( Lo shares of Stock of oy s @de\ @mﬂ-kq_,\
a(n) o ctfRo— Corporation, do hereby constitute and appoint  Tiove YW Sng
, whose address is B Waden Telond Oy , in the '
City of %\w@\\‘j G?ﬁf;{; of {0 ridlow, my (our} true and lawful Attorney-In-Fact, for and in
my (our) name, place and stead, to vote upon the Stock owned by me (us), or standing in my (our) name,
as my (our) PROXY at the Meeting of the Stockholders of said Corporation, to be held at
SN AN B2 QA inthe City of Mm C;}«.( (20004 State of
o irclon Q“’c“'“on’é"’LP‘"’_\, .S_C_e;)l (year), at the hour of / o’clock p m., or
such other day and time as the meeting may be thereafter held by adjournment or otherwise according the
number of votes now, or may then be entitled to be voted, hereby granting said Attorney-In-Fact full
power and authority to act for me (us) and in my (our) name at the meeting or meetings in the transaction
of such other business as may come before the meeting, as fully as I (we) could do if personally present,
with full power of substitution and revocation, hereby ratifying and cenfirming 2ll that my (our) said
Attorney-In-Fact or substitute may do in my (our) place, name and stead.
This Proxy is to continue in full force until {Da < wnOr~ 31, D200 yen, but
may be revoked at any time by notice thereof in writing, filed with the Secretary of the Corporation.

IN WITNESS WHEREOF, I (WE) have hereunto set my(our) hand(s) and seal this Ly
of Dicamknr DX fyear).
STATEOF §A\G rycdoo | }
COUNTY OF . %&—\—1 ‘
On Dfdm‘gf‘?a’ 4’ 260 ( before me, Wﬁdﬁ‘ D%ﬁlé;' Rroom&

personally appeared Towi A Toans

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity{ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. WITNESS my
hand and official seal.

Signatureﬁ@éﬁﬂm , o ~ Affiant___Known, Produced ID

NOtlary Public ’ ID Pr()d ,;‘"1 ; - {20 43390 ,fg&z_
DEBBIE BRCOME
Notary Public - State of Florida (Seal)
Comm. Expires Sep. 8,20
Comm. MNo. GC 766060

This product does not constitute the rendering of legal advice ar services. This praductis intended for informational use only and is nat a substitute for lagal
advice, State laws vary, so consult an attorney on all legal matters, This prodict was not prepared by a person licensed to practice lawin this state. [r1()1_18



