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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Taliahassee, FL 32314

Touvee P{éoMoﬂcws Jne,

{ POSE R

SUBJECT:

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

el 7§ g b $150
.00 8.75 8.75 7.50
¥ Fee Fee Fee g Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ORPT ToLit
Name {aned or typed} + fi'
254 24 ST !\}c#!?ff‘ AP e
= A Address ) 3
ot (et R 7
Ty, St & 2 '
727-32%- A4
Daytime Telephone number

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



ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.8. {(Profit) 03APR 17 PH 1157
ARTICLE I NAME S ECRE TATE
The name of the carporation shall be: TACLREMSSEE, FLORIDA

TowveR PRoMmoTioNs  INC

ARTICLE XY  PRINCIPAL OFFICE

The principal place of business/mailing address is: 4
264 24 ™ StRexr Nebd AN TC
St PoedbiRe | pLRdA 33713
ARTICLE Il _PURPOSE

The purpose for which the corporation is otgamzed is:

2 SvEsS (’eoma{ IgAS

ARTICLEIV _ SHARES -

The number of shares of stock is:

{00

The name{s), address(es) ad tttie(s}

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Qadere  Tolwv
254 24™ S Mobtd  APe #2
st Pembiey, FwbM 33733
ARTICLE VII INCORPORATQGR .
The name and address of the Incorporator is:
Do bt Touwvﬁ i
x| 2A™ St Naxb A T2
S, Qoronsbill | FLalde 33183
#***#******#*#*t*********#***********************************#*************#ﬁ************

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
cmﬁ? I am famifiar with and accept the appointment as registered agent gnd agree to act in this capacity

ETQH‘\}’ P - L 4 /j4/63

Signature/Registered Agent Date

RG‘EWJ/V——,/‘—\U L L 4 )dle

Signature/Incorporator Date




