Department of State
Division of Corporations
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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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& Certificate of
Status
ADDITIONAL COPY REQUIRED
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\ (813) 185 ~ 4167
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED -

< SECRETARY OF STATE
ARTICLE I NAME _ TALLAHASSEF, FLORIDA
The name of the corporation shall be:

Twice Az—z.. f\llc.e_. Er\"'e,r'{'a(.me,wl“f}zjggf?s, PH 3: o

ARTICLENl _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

309 . Spruce 4.4k \TﬁM[oA Vv L 3307

ARTICLEIIl _ PURPOSE
The purpose for which the corporation is organized is:

AMVi lm{iul P pose.

ARTICLE IV SHARES : :
The number of shares of stock is: 0, o000 spares Mo - pp

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

MIcUBEL B . crodsales 1 PRESIPENT [ pirEe o2 v 3% W, SPRUE STREET oy
TrRAPA | FC 33077

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

PMACHAEL P SoNsSALES ' 3109 Ww. Spruce. STpeeT <t

T™mpPa 33207

ARTICLE VIl _INCORPORATOR
The name and address of the Incorporator is:

MYCHRE, A . GousALES )y 309 W Sprice Sbredd * TaMPA  FL 33407

Aol S oo oo

**************************************#**************#****#*********##***&***************

Having been named as registered dgent lo aceept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act In this capacity

/%04_/9%' A i .. __9-13. 02

Signature/Registered Agent Date

Lodl o Mg 2 : I 13- 02

Signziiure/lnéo:purator Date




