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ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.5., Florida Profit

ARTICLE I NAME

The name of the corporation shalt be :

T.M.A. Services, Inc

ARTICLE II PRINCIPLE_OFFICE )
The principle place of business/melling address is:

4156 SW 70™ Ct
Miami, FL. 33155

TICLE HARES ) ) o
The number of shares of stock is:

One Thousand (1,000) shares @ $0 par value

ARTICLE IV OFFECERS/DIRECTORS (OPTIONAL)
The name(s) and address(es) of the officers/directors:

Andrew Palmer, Director/President, 4156 SW 70™ Ct, Miami, FL 33155

ARTICLE V REGISTERED AGENT o
The name and Floridn street address of the registered agent is:
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Andrew Palmer ‘-ﬁw
4156 SW 70" Ct 33
Miami, FL. 33155 = 5=
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TICLE VI INCORPORATOR — ==
The name and address of the Incorporator is: B vi’ =

Jim Kent, 10621 N Kendall Dr., Sujte 120, Miami, FL. 33176
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Si}d{a’cure Incorporator - - Date
I hereby accept ointment as Registered Agent & agree to act in this capacity
SighTiire; Registered Agent Date '
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