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TRANSMITTAL LETTER

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

NHe Grogp Txnd.
RPORATE N -MUSY INCLUDE SUITIY

SUBJECT:

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

L3 $70.00 948.75 Ll 378.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDPITIONAL COPY REQUIRED

FROM:

“Mame (Frinted or typed)

TIACT  aalD 125 5T 5l oF
Address

Mwam, Le Mes L L3306 )
City, State & Zip —

&5 W 2GS0

Daytime Teiephone aumber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION LED

In compliance with Chapter 607 and/or Chapler 621, F.8. (Profit) u3 Sy ~ aH g 35
SECs: )

ARTICLEI __ NAME PR Ao fATE

The name of the corporation shall be: C T TLgpy BA

Nahonuaide ~TRWE Goap W

ARTICLEII 2 PRINCIPAL OFFICE

The principal place of business/mailing address is: 2

NGoD o 1SS STeer s \O -
Mam Ledles | . 230\

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

Trofe ssonatl Jorpesatian

ARTICLE IV SHARES
The number of shares of stock is;

Jela

ARTICLE V__INITIAL OFFICERS/DIRECTORS f{optional}
The name(s), address(es} and title(s):
Reatter CTamus | FresdenT

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

e tined CQmu%
Mop D LSE S (S K
rami Laldes L 330K

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Beatner Cvmos
—ace tOAD> 1SS T S 10F
Muam: alles, o 330
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Having been named as registered agent fo accept seyvice of process for the above stated corporation at the place designated in this

certificate, F am familiar with and accept the appointment as registered agent and agree (o act in this capacity
L’D Lb-d-om

* Signature/Registered Agent Date

=f

S unb/IheoTporator ' Date




