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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 92 &PR -g PMI2: 19
ARTICLET  NAME ) ' SECRETARY A cea
The name of the corporation shall be: ~TA LLC E IE‘ %@Eg fp:-'f QT;? ;Ei

Liteine Fiee ¢Secwu RITY e,

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

2038 S.E.8™stwesi-
DA\N\‘Q&\‘\:L BSOOL{
ARTICLE Il  PURPOSE -
The purpose for which the co?po?mtion sorganizedis: "o Coodudl A Ny ¢ ALL
LLAWFUL RUsSiNegg. '

ARTICLE iV SHARES , 4 Z '
The number of shares of stockis: | OO SHARES av .0 UPAE.\[ALUE

@) vew UUD‘Q.EB
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

WALTERL M\IARZY RO, ~ Thes belT

ARTICLE VI _ REGISTERED AGENT .
The nasme and Florida street address of the registered agent is;
WALCTER. ML WARZRY Roic.
208 .. DT STeesT
DAVIA , FL 3300Y
ARTICLE YT INCORPORATOR
The name and address of the Incorporator is:
WALTER. yA WARZY Roic
08 s.€.8TH gresat
DANA, FC I300Y
*:ix*#***********%******************#*********************************************#********

Having baen napmed as registered agent to accept service of Pprocess for the above stated corporation at the Place designated i this
certificate, I am familiar with and. accept the appointment as registered agent and agree lo act in this capacity

Witle 7y Zdn ok it pa

Signature/Registered Agefit 77 / Date

Tl Ll 7 W&%MJ L ff/é’//f/;z/z

Signature/Incorporator Daie




