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P. 0. Box 6327

TRANSMITTAL LETTER

Department of State
Division of Corporations

Tallahassee, FL 32314

SUBJECT: 47’15{3/;5 &ﬂS{ZYDGTéDM L ViCes /Mc.,-

maﬁmmw

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

U $70.00
Filing Fee

(147875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM: Uwrkﬂlfé 7. 4%/@{’50/}

| Name (Priated or typed)
4801 #LCf/fz vetd
~J Address
\gﬁ% o [FL 33585¢
4 City, State & Zip
(813) plOo-1413
- Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o PR 07
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 FEs -

o PART Liyu\*§§'
ARTICLEI ___NAME 3%11_.\;}5.‘1;_‘ e
The name of the corporation shall be: TALY

4"1//ny C’@w;%c%bn Sz?r\/fc.gs/ Inc.

ARTICLE I _ PRINCIPAL OFFICE

The prmc1p ace of business/mailing agddress is:
ga h vieed Ko
ner, ):7_ B3584

ARTICLE III PURPOSE
The purpoge for which the corporation is,organized is: '%_' rZ'V/ﬁ/ € q/l/ }5’ 44&-&35 &7&
res i W /WV@& Av A yrec) /@4/, YA Sepice

ARTICLE IV SHARES
The number of shares of stock is;

T (2

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

Clarbte T 7’414/8/3’9/’; CED . 3507 ﬁfgéww A ‘%9/
}Zﬁnme J. /"/fzhd/%ﬂn ‘SW’ ,7WM(/' 2,502 @ha .

EE 174
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

c&ﬂ//m’é . /%1 /5o

}164
FZ, Z35FL
ARH INCORPORATOR
The name and addr&ﬁs of the Incorporator 1s:
oy dersony
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, { aen fariliar with and appointment s registered agent and agree fo oct in this capacity
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