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TRANSMITTAL LETTER

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

SUBJECT: 7. (&)’)&é /{/ O /fﬂ_/?f'ﬂé .

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

U $70.00 1 $78.75 L) $78.75 MSS'I.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /ﬂ/%/%t{ \]//%/‘/@/&/

Name (Printed or typed)

Ble741 Edel\l Street

Address

Zephy Anlls, Elprida. 3354

‘ City, State & Zip

DQI3-ga4sT1 - oyt 813~ Hot-1154

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:

T T and frert. O /ézwm;! .

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

3614 Eden Street

Zephyrhills | Flonda. 3354]
ARTICLE I1li PURPOSE
482500l I o . lens
The purpose for which the corporatlorl is organized is: . + s,b et
Poarking Oundt 1O N Caant ke &4 Lo
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ARTICLE IV SHARES

The number of shares of stock is: w ;{

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific title(s): /L_,{ dﬂ/ /{J Mﬂ ﬂb{?}fé’ﬁ,s

'ﬂmmyﬂa}/lb’wtd » ,,77(_// Edey Street
3l Eclen S;;/. Z353) 220}73///4/ /s s F/ 335%)

zephyyr hells,
Sobnee) ( owhER)

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

"'/’Ezmqm 5 T 5/7;_71/50#

S 7Y Eden

Ze pfg/f/fz (H4S, [ 335Y)/
ARTIC viI INCORPORATOR
The name and address of the Incorporator is:

Tammy E JoHNSon
B4 TECLen ST
Zephirhirlls, £l 3359/
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Having beer named as registered agent to accept service of process for the above stated corporation at the place designated in this
ca’dﬂca.te,Iamfanﬂiarwixhandacoqxthenppointnwntasregicteredagentandagreetominmlsmpm;s- A/
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Sigffature/IncorpBrator Date

Jammy . E - Johnson/
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