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FLORIDA DEPARTMENT OF STATE
Glgnda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

THINK TOMATQ, INC

DOCUMENT # P02000016250
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Principal Place of Business

809 BOKHARA PLACE
SARASOTA FL 34232

Mailing Address

809 BOKHARA PLACE
SARASOTA FL 34232
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7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent
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