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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FI 32314

SUBJECT: /,7LCL.VL) [, /’t?— &yy{ M&Pé/‘egf}u
(PROPOSED CORPORATLE NAME ~ MUST INCLUDE SUFEFLY)

Enclosed are an original and one {1} copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles



ARTICI:ES OF INCORPORATION
In Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

(™ N Y »
ARTICLE I NAME )
The parre of the corporation shall be:

Trtan. Tile and Mabie , Tre.

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

3433 Hawks Mt Trod
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ARTICLE IIT PURPOSE )
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES , e
The mumber of shares of stock ls:
100 Shares at £/, oo par vadue, .

ARTICLE V _INITIAL QFFICERS/DIRECTORS (optionall
The name(s), address(es) and title(s):

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

feorge ~J. Santoron
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ARTICLE VII INCORPORATOR

The name :md'.xddreﬂs of the Incorporator is:
e o Son—ram, D{“@S dent
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Having beern named 1s registered agent to accepr service of process for the above stared corporarion at the place designared in his
cernificare, I am franiliar swich and accept the appointment as registered agen and agree w aer in this capaciry
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