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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 arficles.
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‘ARTICLES OF INCORPORATION FILED
Tn compliance with Chapter 607 and/or Chapter 621, F.8. {Profit) 02 SEP 3
=3 AM 9:57

ARTICLEI __ NAME SECRETARY e
The name of the corporation shall be: TALL A ] H" \SRSZ' Ear{-' LSUT.'?E]E}E
A

Hora 770 6. RV EN TURES, TWC .

ARTICLE II  PRINCIPAL OFFICE

The principal place of business/mailing address is:
HAZE MEHow Cove?
Roymnt. M1mr Bewech ,FX 3347/

ARTICLE III PURPOSE ,
The purpose for which the corporation is organized is:

Four THE PURPOISE IF OREANIZING
HONTiAI S 770705

ARTICLE IV __SHARES _ ¥ .10 p velve
The number of shares of stock is:  J600  Coenmmon Shaves @

ARTICLE V__ INITIAL OFFICERS/DIRECTORS f{optional)
The name(s), address(es) and title(s):

Aowe

ARTICLE VI REGISTERED AGENT MICHE LuvE D, Bennug
The name and Florida street address of the registered agent is: 112 4 ¢ Me I fow Cou K _

oual| Palm Beec e

Regl ! ezt

ARTICLE VI _ INCORPORATOR s
The pame and address of the Incorporator is: {? ;-C;? g%fid ‘oc-_o v%'_ /<

Koa.a! Falm EC&C’\/ FL:.?‘///
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Having been named a5 registered agent to accept service of process for the above staied corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

- . ) _d_wotz-
EignaturefRegistered Agent Date

Ahchiline J. Deowree L e2far/ea

Signature/Incorporator Date




