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Lrniche Ve Thi: names, address and titles of the Directors/Officers (optional). The names of : |
c;mcersfdircctors may be required o apply for i license, open a bank account, cic.

~orricle VE ”I"hc name and Florida Strect address (P.O. Box NOT acceplable) of the inuial i

) Supistered - Agent. The Rogistered Agent must sign in the space provided and type or
vind hasther . namc accepling the designation a5 registered agent.
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Articke VIi:  The name aud address of the In '::updmtor. The Incorporator must sign in the space |
provided and type or print his/her name below signature. :
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. Effective Dute:  Add u separate article if applicable or necessary: An cffective date may be
[

added to the Articles of Tncorporation, atberwise the date of receipt will be the [ilc
date. (An eflcctive date can not be morc than five (5) business days prior to the

date of receipt or aninety (90) duys after the date of filing),
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ibe tee for filingta profit corporulion is: _ L

FiligFee $35.00 , - B

Designation of Registered Agent  $35.00 ' :

Certiticd Copy (optional) $ 8.75 (plus §1 per page for each page over &, not o cxceed 4 mdxmmn{ gf
- $52.50).

Certificate of Status {optionaly § 8.75
nake checks payable to Florida Department of State)
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Mailige Address: _ Street Address: , .
‘Department of State Department of State :

© Drivision of Corporations Diivision of Corporations ? '
.0, Box 6327 409 E. Gaines St. f .
Tallahassce, FL 32314 ‘faliahassce, FL 32399 ! 1 ‘
(8450) 245-6052 (850) 245-6052 '
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TRANSMITTAL LETTER
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Drepasiment of State
Svvigion of Cotporalions
oo Box 6327 1
Fotinbassee, FL 3'}%3 4 —
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SURIECT: : Toms Poo ] Con sﬁ\m,hof\ _f.nc,.
: TFROPOSED C TE NA I3

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

[
G sro00 , 187875 - 0l $78.75 Eﬂ;m.so
Filing Feeo Filmg Fee o Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certilicd Copy
'I & Certilicate of
Status

Lo ADDITIONAL COPY REQUIRED
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FROM: _ TMQH/M, SCG'H’ 7//34//150/7

Name (Printed or typed)

4555 Corporate Ave Apt 147

( U Address

JoKeland, Flo . 33310

City, State & Zip

! (763) £3R— 145

T
Daytime Tclephone number

R

! NOTE: Pleasc provide the original and one copy of the articles.
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[ +owith Chapler 907 and/or Chapter 621, F.8. (Profit) : !
T e AAME o o | e
1 T of the corporation shall be: l
}' Trm's Fool Construction The. |
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| ARTICLE JI____PRINCIPAL QFFICE - s oy
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sl daee of businessinaiting address is: , ;

4555 Corp o{‘w‘j f;\ e Apt 147 !
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i gk PuRPOSE A - ;

onepowide 3 (e eorporstion is organized is:
ool constractinn .
" 1
saf il 4V SHARES . . } ;

Phe cuabicn of shares of stock is :

AR I‘CLE v IMTML OFFICERS AND/OR DIRECTORS
wldioss(es and speeific title(s):

7:”0%2& C,O""f' 7/ /";I50f] .
Y555 co }f orate Ave. A@l./‘/?

| Owne (alelend €1 335 (0

; Cws ¥y REGISTERED AGENT coa
F ; - cmend Flogdes street address (PO Box NOT au,epmblu) ¢ the rc,glstc-rcd %ﬁ JE }0 :
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{4555 corpocate Ave. Aph 47 o

t ARTICLE VIF INCORPORATOR |
i i eame and address of the Incorporator is: - . { ]
1

!
4555 c:o(‘por"drc; Ave. Ap, 142 | -
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