}@3/&& WH#/IBE

(Requestor's Name)

{Address)

(Address)

CiylStateiZip/Phone 8

[Ireckue  [fwar [ maw

(Business Entity Name)

{Document Number)

Certified Coples t Certificates of Status f

Special Instructions to Filing Officer:

Office Use Only

VEACRTISEN

700023476677

10 154021072002

NOLLYND.MCD 49 HoisIALg
eI M 51190 €0

aaad



TRANSMITTAL LETTER

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

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

Qs7000 (%7875 O $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Mﬁma_ﬂ'_
Namé (Printed or typed)

21 Jfestimy Bd

/Address
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City, State & Zip

GLO L56-3%5y

Daytime Telephone number

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.S. (Profit) 03 06T 15 Py 12: 48
ARTICLEI ___NAME | _ SECHE 1 w1 9 BIE
The name of the corporation shall be: TALLARASSTE. ¢ ORIDA

fngbJ‘e\;" 911167‘5; 06//60755/554“7;%@5&%5) T,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

V4 Westuwny R 7ad. F/. 32305

ARTICLE ITI PURPOSE ‘
The purpose for which the corporation is organized is:

F}nyj fAnd all Lowtfull Busipess

ARTICLE IV SHARES
The number of shares of stock is:

-

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):
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)4 I est wa Y Rel

7¢:// /// 3H305

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

Bobbie O HHatsman e -
’7//7’ Westweay R | N | |
ARTICLE m/ﬁ 4 Iﬁgg ORATOR | ) S
The name and address of the Incorporator is:

J/Dyaéélﬁ D /L;CL’/S/%'L;'L
14 W@%&Ua;/ Rd
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar w;rh and accept the appamtment as reg:stered agent and agree to act in this capacity
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Signature/Incorporator Date




