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TRANSMITTAL LETTER

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

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRE TE“ ;zi‘? Eﬂ [,?.—
TALLAfASSEE FLS 5’31%54

030CT 24 Ph 52 33

ARTICLEI  NAME — -
The name of the corporation shall be:

Téan TREE xRl T,

ARTICLE II __ PRINCIPAL OFFICE

The principal place of business/mailing address is:

300G Bapte Fe LF FFEIfECE 17
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ARTICLE Il PURPOSE o

The purpose for which the corporation is organized is:

A F AN togal Bisiness

ARTICLE IV SHARES )
The nuraber of shares of stock is: _c_ ¢ 4,‘
700 shares yalye ©

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

a}'s rSdppho . A, kgl Ot gR

ARTICLE VI REGISTERED AGENT

The name aod Florids street address of the registeréd Qgent is:
Zoseq  Beart e LRrse F1 REiece F7

Chrstphste A, btk

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

Sane AS Aleviec
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Having been named as registered agent to accept service of process for the above siated corporation ot the place designated in this
cerdficate, I gm familiar with and accept the appoimiment as registered agent and agree to act in this capacity
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Date
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Signat{ire/Incorporator Date



