‘H o 02 0000t 10 .

TRANSMITTAL LET
-

Department of State

Division of Corporations

P, O.Box 6327 . ; ] S . )

Spnnsrasalis——4
Tallahassee, FL 32314 THB/ 10/ 9010650114
Epdk TR, Th ERikETE, Th

SUBJECT: Tnk Char e -Lnc.
(PROPOSED C RATE NAME — INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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v }RTICLES OF INCORPORATION

fin compliance with Chapter 607 and/or Chapter 621, F.S. V(Proﬂt) | "
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ARTICLEI __ NAME ) _ _
The name of the corporation shall be;

Tnk C‘lhaa:gg Tne.

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
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Sunrise FL 2325
ARTICLEIII  PURPOSE o
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V _INITIAL OFFICERS/DIRECTORS f{optional]

The name(s), address(es) and title(s): {q i L our - ]OI‘E’ s/ Q/E’ i’if/
S4oS A 102nd Ae #2272
Svnrise, FL 33351

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:
Aamir leuvr

SYOS AW loznd Are 2z
Sunrise FL 2238)

ARTI CL_E v INCORPORATOR
The pame and address of the Incorporator is:

Amir Cev)

SY0S N 1027d e H# 257
ounnse FL 2335/
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Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in this
certificate, I am familior with and accept the appointinent as registered agent and agvee to act In this capacity
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