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FAS-T CORP. AGENTS, INC,.

'

SUBJECT: TIM LANDERS, INC.
REF: W04000046658

We racalved your electronically btraznsmitted document, However, the
doaument has not been filad. Plsase wmake tha follewing corrections and
refax the complete document, inaluding the elastronic f£iling aover sheet,

The document must state the number of sharar oFf authorized stock.

An affective date may he added to the Articles of Incerporation if a 2065
data in needed, oitherwiera the date of receipt will be the flle date. &
geparate article must be added to the Articles of Incorporation for the
effactive date.

If you have any further questions concerning your document, please call
(BED} 245-6%9865.

Dorine Martin FAX Aud. §: H04000250729

Documant Specialist Letter Number: 5{4A00071080
Hew Filings Baction

Division of Corporations - P.O. BOX. 6327 -Tallahasses, Florida 32314
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T (ANDERS, TN
incorporator(s}, far the purpose of
forming a corporation under

the Florida General
Corporaticn Act, heraby cdopf{'s} the fmiowing Artictes
of incorporation.

Tim LW&J"CA . Lne.

The principal pl:::ce of business of Tthis c:orporahon shatll
be: ‘?m Senem, . duprer =L 33435?
ARTIGLE [| NATURE OF BUSINESS

This carporafion may engage In or ftansact any or all

lawful activities or business permiﬁed under the lows of

the United States, the State of Fiondc oF any mher state,
country, territory or nation.

QN

The undersigned

ARTICLE ) NAME

The name of the corporchon shall be:

ARTICLE Il CAPITAL STQCK

‘The aggregate number of shares of stock and its value
that this corporation is aufhcrlzed to have outstanding at
any one fime is:

100%], Shares — \oo Srares

ARTICLE |V TERM QF EXISTENCE
" This corpomhon is to exist perpetually.

v F
The namel(s) and street address(es} of the initial officer(s}

and director{s}, if any, who shall hold oftice the first year
of the corporation’s existence or until their successor(s}
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ARTICLE VI INCORPORATORIS]

The name(s} and street addreésfes} of the Incorporator
{g} to this articles of incarporation ix(are):

Tim Londers . _
T2 SeppeaSk . o
TJopiter, FLo 33458 | -

IN WITNESS WHEREDF the undemgned mcorpm‘OTOV[S
has (have] exacutad these Artficles of incarporation ,

fhisr 7= ‘ day °fbece.m6¢.£’, 2 _ o

Signoturefs} of incorporatar(s} .

ES
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HO4000270729 3

T A E SIONATION
T R T DFF

Pursuant te the provisions of Sectien 607.325, Florida
the undersigned corparation, organized under

Statutes,
the iaws of the State of Florida, submits the following
statement in designoting the registered ofﬁce/re@gie@d
agent, in the S‘rafﬂ of Florida. e P
. e w2
0w ™
i_’"r___‘.‘;'\ -

1. The name of the carporation:

/ —/ 5 - i
7N R N T T ¥/ 257,
’f;ﬁ >

2. The name and address of the registered ggent and
office is:

T LanidERS — G2 SeniEcs S

{P.O. 8OX NOQT ACCEPTABLE)

Topier FL 33¢5Y

{CITY/STATE/ I P)

SIGNATURE - :
e PEESDENT "

' DATE fv;?‘“ {7"‘0(I[

HAVING BEEN NAMED TO ACCEPY SERVICE OF PROCESS FOR THE
ABOVE STATED CORFORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY. AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TQ THE PROPER AND COUMPLETE PERFORMANCE DOF MY
DUTFIES, AND | ACGEPT FHE DUTIES AND OBLIGAT!ONS OF SECTION

407.325. FLORIDA STATUTES.
SIGMNATURE 4

DATE t2 0 Zf
MY S
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