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TRANSMITTAL LETTER

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

SUBJECT: »LNCL’EP@”CLEW} COﬂSLL]Jran‘fs Assoucchm,]:m

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

- Pets Bendhe, FL 33704
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271~ 363- 14y
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION = ﬁ i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) ? 3 g ‘!’i D
03SEP 24 AMII: 33

ARTICLE! __NAME
SECKETARY (F STATE

The name of the corporation shallbe: i —
Trdependent (opsitants Aesoaation . i ihinisie Fokies

ARTICLE Nl _ PRINCIPAL OFFICE '
The principal place of business/inailing address is:

60 Syrect Wa 331
St Prke Beadn |TFUL 33100
ARTICLEII _ PURPOSE o
The se for which th ion § ized is: T
'E)&Loppmpfge & ro ecommﬁj r':rg;nj nﬂggiz mativ. and. CThesk
Seavicas ande (0 e %O“MTanTs and. velated Qous

TICLE IV S L
The number of shares of stock is: ] ADD

ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address(es) and specific title(s): , T
Anver S Suleimane Dusidant

(SO0 Surnedt Woy#30

S Rete Boadh L 33Tk

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

Anven Sulewmane “&'3107

(ESODENSeT WO&
& Peto Bocdin SFL 33106

ARTICLE VYII INCORPORATOR

The pame and zddress of the Incorporator is:
eiman

(ﬂr‘m‘“‘@“mi wa:zj“*b@

St Pt Pea T FL 33706
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Having been named ax registcred agont ¥p accept Service of process for the ahove stated corporation af the place designoted in this
firement as registered apens and agree to act In this capacity
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Signature/incorporator




