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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: /‘?gi“siﬁ‘% g‘l éﬁ;%ﬁ %@g .

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

0 $7000 O $78.75 U $78.75 0 $87.50
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£35S
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(209) 44|- | R3S

Daytime Telephone number

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



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:

Taulate Bows, Tac.-

ARTICLE Il = PRINCIPAL QFFICE

The principal place of business/mailing address is:
Lo5 Sitwndd Auence
Cxal Coables, ¥, 33134

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

Haw Necesoies

ARTICLE IV SHARES
The number of shares of stock is:
{00

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es} and title(s):
VYaola Q. Aluare Veesidadl
Log Sartiandex 7&4 e e
Coval (},,;‘o\a-b’ Xl 3BBY

a3l

VORI “13SSYHY 1V
ALVIS 40 AUV1I3HI3S
£2€ B €- 43 £0

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
ol B, Blyaxe
Los Saviandad P onue
Coval Gables = 23 3¢

ARTICLE VIl INC ORPORATOR

The name and address of the Incorporator is:

Yoold B Blyaxe

o5 Savtandel b\ﬂmuc

Cocal Gables, (. 2313Y
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}hmngeennamedasregisteredagmtmacceptsendceofmcassfortbeabavestatedaupwzﬂmattbep[amdm{gmtedlntbis
certificate, I am fz th apdacceprise appoinfruent as registered agent and agree fo act in this capacity
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