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| FILED
*  ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 01DEC -7 AW 7: 39
ARTICLE I NAME = | . . o - SECRETARY OF STATE
The name of the corporation shall be: TALL ARASSEE FLORIDA

CREATIVE STUPRIOS |INCORPORATED

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

33 E.SAW CARLOS AVE.,
ST. AUGUSTINE , FlL- 32084
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
To cr&EMNIZE THE PRODUCTION OF oBIECTS OF ART,
PRopuctTion GLASSWARE AND AMOSAIC ART.

!

ARTICLE IV SHARES ) - L e . . . -
The mumber of shares of stock is:

O, 000

ARTICLE V __INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
THomAS R. LoNg , 32 E. Sad CARLDS AVE.
<ST. AUGLSTINE |, FL 22084 . . . . . PRESIDENT

JoanN &, Lon , 2% E. SAM CARI[.0S AVE.
ST. AUGUSTINE | FL 32084 . ... - TREASURER

ARTICLEVI  REGISTERED AGENT o
The name and Florida street address of the registered agent is:
TromAs R. Lordq
3B E. AN CARLYR AVE .
ST. AVGUSTINE  FL 3208¢%

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
THomas R. Ledg
33 E. SAN Carlos AVE:
ST. AUGUSTINE, FL 32084
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Having been naimned as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar W he appoiniment as registered agent and agree to act in this capacity
/b\/\\é./\ (2 -Y~-200)

Signa geistered Agent \ Date

7 o L - 4.2 00
Signature/Incorporator ) Date




