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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
= I ] e e et S
~07/ 22/ 02 --01017--001
wkseddlT. 50 eedkdY. 50 0

Tim's Tall Tafes, Tae.

SUBJECT: 5
(PROPOSED CORPORATE NAME — MUST INCEUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 [$78.75 U $78.75 - & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
- & Certificate of Status | & Certified Copy Certified Copy
& Certificate of
« Status
ADDITIONAL COPY REQUIRED

FROM: Ca,m(a}ﬂ Temalhy H. Hea recy

Nafe (Printed or typed)

381 Pondeosa Prnecs Orlve

Address

Fort St Use | Fr  FILYSH

City, State & Zip

COOW 61 M 2
U374

(§50) 229~ 7/9F

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

67- 2V F
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Tim's Tall Tales, Z#€:

ARTICLE II  PRINCIPAL OFFICE . . __ -
The principal place of business/mailing address is: _

2¢! Ponderosa FPines Drive
Port- 5K Joc ,Fr F2Y56

VENIE

——

ey
=i
-

EOOIWY &1 N am

ARTICLE It PURPOSE ,
== .
The purpose for which the corporation is orgamzed is: E;‘.‘;

’f'v Carr)/ on ét/;mrff —ﬁy 4/@7(}”7‘

ARTICLE IV SHARES

The number of shares of stock is: ’ T :
So0 Shares @ $-9/ por valve pev share

. ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT . o e
The name and Florida street address of the registered agent is:

Captorn Trmefhy K. /farW/

4 Aﬂna{fra$4 Proes Dride

Poof SHe I ,FC F2Y56
ARTICLE VII INCORPORATOR - . B
The name and address of the Incorporator is:

Captoin  Timothy H. Horvey

/9.
35l FPon J{m;‘a Pm(f Drive
vt St \Je, FC 32Y5%

****=§=*_**h‘=*******$=E€$=!==!=***************i’:***************=i=***********************************#

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am familinr with and accept the appointment as registered agent and agree to act in this capacity

Diinittey, H- Moyrer, C_2-zer

S1gnatlﬂe/Reglstered Agent Date
%(KZ},IJ /\,Zw, bty o -1 02
Slgnaﬁre/ ].ncorporator 0 Date_




