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ARTICLER OF DNCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. [Profit)
e : ©
The name of the corporation shall be: L’\ f::* %‘f‘;
Tamacre HMEDIAL pﬁ?» ;I;"Q- 5 =A
. | N ;‘fwaj
ARTICLE I PRINCIPAL OFFICE EE
The principal place of business/mailing address is: - o5
1530 mAMWGA Ave. FH (A @ G
Comat Ge\masz FL 3314k 4 =2Z

The puipose for which the corporation Iy ergamizad is:
ﬁw + AL Lawgul Busiaess

The musiber of skares of sock ir: A1 orokizeh IJ S ? 'I’ssueb 100

v D.
The nama(s).and address(es):

Pres. ALERIS m. AGEZERA - IS0 mADRVGA AVE. PH 18 -CoRAL gﬁ&wg £ 33144
VL. ZAmet b motp - TI00 S L6 STRT - 'muant gL 33003
ARTICLEVI  BEGISTERED AGENT
mmeﬂmmﬁwmwnwm
Acery m. fiengha
IS0 mARRIGA Avi, PH A
CoRav. Ganies, £ 44t

The page ag address of the Incorpomtor §s:
i&CJEIIS M. }1£flEJ;£\ fx
1530 MARRILR A\JE,,JPH |

cotnt, GAMES, FL UYL
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Huving been ramud as rogistered agant (o aecapt revvice of procest fir the above siawe corporation af the place designated i it
cartificats, I nZumBkr withh and acoupt the appainimms or regicersd agenr ann agree i act in this capacly
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Signature/Incorporatar { } Dste
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