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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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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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Name (Pnnted or typed)
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S8. (Profit) 034 Ug -1, o

4 PH 3
ARTICLE I NAME 3 08

' SECRE 1420,
The name of the corporation shall be: TALLJ’JHA:;SP- rb TATE"
s GRfDA
Tckson @ Ascocicues f@wwfjogfafcd

ARTICLE II = PRINCIPAL QFFICE
The principal place of business/mailing address is:

2030 NW §5* |y #204

Sunrise  Flonde 23325]
ARTI iy P SE
The purpose for which the corporation is organlzed is:

CUS:JOW}«: { S&K l/(}_’,&_)

ARTICLE IV SHARES
The number of shares of stock is:

one
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):

N[A

ARTICLE VI REGISTERED AGENT
The name and Florida strect address CLthe registered agent is;

-7 e Here BSD
2650 100 57 oy # T
Samise L 3335])

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

~Tanunetce ga_;aicsar\/
3630 A/ B5™ Wy #3206
Sunfise I:Lor:c{a_ 2235/
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