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TRANSMITTAL LETTER

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

SUBJECT: T.T.A, .
PORATE NAME —~

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

Q7000 87875 0 $78.75 I $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ [Angelen. M. Tice .
4] Name (Printed or typed)

{190 v, Ave.

Address

A {?f.m\.ﬂ-k.{\"\\gf)\o\ FL 22320

lty, State & Zip

(250) (5532~ 8 IR

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, E.S. (Profit) ~
’ ’ ° 03DEC-9 PM 3: 28

ARTICLE 1 NAME . . . : A =
The name of the corporation shall be: r EEEE 5;&’&3%250 I—FEE%TI% A

TrTJ H' 'Bh(‘/;

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

Place of busmess Medling oddhcess
g1 Makex oL 180 ALUth BUE.
AP\ ahice e L. 2327530 p?a\u.(,\'\{ca\a\ FL. 33330

ARTICLE NI PURPOSE ) & fevel
The purpose for which the corporation is organized is: To (et Mol im edies SeleS cu\\ nrols,,
The fox o:‘fu& Qutfooe ameh oeAiviries wiil be wmyexqfeied o5 Qx‘“&“( e> only
O,g\\d no Qo.{, \maéc,.ums, anch Nodong Yheetn Shetl oo oLae_W‘QoK oS Arohioarir
¢ Colfotarion Lowi @ngoog vig o o Y Sol ocd ot 3Ty SRS EN AN
AR " ShraBinB A Ped a0 el €l sakion (oo ol Fiokiden

The number of shares of stock is:
i 00, oGO

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

Tecoy L Towe

Angelo. A. Ttz Seclehusy [Trensurec

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

Angele. W Tice
10 AUth. AVE.
fAgedachicole. FL. 33340

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

Angele. M Tice

130 atth. BUE.
Apalachicole L. 39320

**************************************ﬁjﬁ%ﬂt*M&*Q&%*ﬁf’k***&iﬁ%l*g*y*lﬂ!!(*ﬁﬁsﬁim*o*}@t&

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 with and accept the appointment as registered agent and agree tp act in this capacity

/{f«% D). Jut. [2-5-0%

Signature/Régistered Agent Date

ohoe T %A;(, [ 2-5-07%

Si gnature,’lnccf{porator Date




ARTICLE VII1I EFFECTIVE DATE
The effective date is:

3&40&(‘/ 1, 200y




