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TRANSMITTAL LETTER

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

ey 04 -3AeSA283

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

$70.00 U1$78.75 U $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificaie of
Status
ADDITIONAL COPY REQUIRED

FROM: Linde. Cononed
Name {Printed or typed)

PO Gox AS03 1S

Address

Socksooville, =/ I39235 -8

City, State & Zip

oY - (G -COOS,

Daytime Telephone number

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)

ARTICLE I NAME
The name of the corporation shall be:

TBRA The Business Qor\%\_)\ﬁmcj@)fou@, \nc

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

PO RO CETS
Socxsonuille , BC 3393S-CETR

ARTICLE Il = PURPOSE
The purpose for which the cotporation is organized is:

1T Qoo Q}\UT‘S% O vecgiom SO e
ARTICLE IV SHARES QQP

The number of shares of stock is: @ @

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

Ledc Conmene - Pres. OO TDou oGV P
VO &ox 3508519 Vo Do S *\8
ek aonuie, VL3372 AS-0914 oo somvena\le | = 32D

ARTICLE VI REGISTERED AGENT

The name and Fiorida street address of the registered agent is: o T

=

Lioadlee Conon B 52
2151 SEGhnS Incl Pl N 3
A0LETCNUNR , ©L 39235 N SRE
ARTICLE V1T INCORPORATOR ZF Qo

The name and address of the Incorporator is: - o

Linda. Conaoue ¢ Z 35

TO BOL ISR T

Yo Xsenwvie: €L 2333 S

ekt 0 oRoka S0 KO o o O o s o ol oo o oe sl sl s s o oo ol ol ol e Sl sk ol ot il oo e o sl ool o Aok ok e il ook ol ek
Having been numed as registered agent 10 accept service af process for the above stated corporation at the place designated in this
c@l amiliar with and accept the appointment as registered agent and agree to act in this capacity

S [@aVaYw's hd - bD\ U«K
&)Sig[ée/kegistereld Agent ' Date!

Signature/Incorporator ~ Date




