A

Division of Corporaﬁons

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

WY ke

Page 1 of 2

Note: Please print this page and use # as a cover sheet. Type the fax audit
number (shovm below) on the top and bottom of all pages of the document.

(((H020060204959 9)))

Note: DO NOT hit fhe REFRESH/RELQOAD button on your browser from this

page. Doing so will geperate another cover sheet,

To:
Division of Corporations
Fax Number : {8B0)205-0381
From:
Account Name : INCGORPORATETIME.COM, INC.
Account Number : I1%99000022%1 7
Fhone : (B21)224-9004
Faz Number : {631)224=-7978

- FLORIDA PROFIT CORPORATION OR P.A.

Tiger Rider Investment Group, Inc.

]Certiﬁcate of Status . " ) :l
lCertiﬁed Copy _ | 'T:_'
|Page Count

Estimated Charge

https:/fecfss].dos.state. fl.us/scriptsiefilcovr.exe

$/27/2002

igbo



. — FOE '5, L™
H0B 00000YASA0 e =D
SEP
ARTICLES OF INGORPORATION . 47 M g:yg
ALLAHASSEOF 5 e

A CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE! NAME _ S N _ N

THE NAME OF THE CORPORATICN SHALL BE:

Tiger Rider Investment Group, Inc.

ARTICLE I -PRINCIPAL OFFICE

The principal place of business & mailing address of this corporation shall be

5375 Stafford Circle
Pace, FL 32571

ARTICLE lll_-SHARES

The number of shares of stock that this corporation is authorized to have at any
ate time is:

5,000,000 Shares at $.01 Par Value

ARTICLE IV -INITIAL OFFIC DIRECTORS:

President/Director: Weldon Z. Allen 5375 Stafford Circle, Pace, FL 32571

ARTICLEYV -INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address of the initial registered agent are:

Weidon Z. Allen
5375 Stafford Circle, Pace, FL 32571
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The name and addrees of the Incomatator to these Aricled of INCorpRation ared 14 33555',; STy
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o Kemywalsh ORigy
neorporatetima.com, Inc.
35.37 Carlston Avenue
? islip Terrace, NY 117562 :
Karry Walsh, Incorporator Date '

Having baen named rogisiered agentand io accapt satvice of pracass for the
above stated comeration ae tne place designated in this certificate | heraby
accept the sppolntment a5 reglsiared agant and agree o act in this capsoity.

1 furihar agres to comply with the provisions of ol etatites relating o the proper
and complete performance of my dutizs, and | am familiar with and accept the
abligations of my postioh a5 megisterad agent,
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