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: TRANSMITTAL LETTER

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

éK SGLL(L,@ USA} nc,

SUBJECT:
(PROPOSE UST F

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

Q7000 87875 0 $78.75 E(w.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /0 NGelis Tam
o

Name (Printed or typed)

HsD9 Ok Leir Blvd 230

Address

Tampe, FU 33470

v City, State & Zip

(913) L2)-S00S et 3‘**33(7

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION Fet ! a__ 5”3
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :

05FEB L PHIZ2: 41

el U oTATE
HﬁSSEE FLORIDA

ARTICLE I NAME
The name of the corporation shall be:

T€HK SouJCQL)\SA/, Inc.

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

4&’02 Ook fair Blvd
S()l"l"c 3’30

B3¢0
ARTICLE III PUF OSE @

The purpose for which the corporation is organized is:

For Pofit,  TEK Sowscep)sh,inc. will be éa Hhe bosmess of !
Humen Késoorees Ccmiulv@/\z SeAies ard Enpliymert f"/zi{fmmf/uff‘if%ﬂj
ARTICLE IV ___SHARES Of% '?mug 0 {nformotion rec,hne)o%%
The number of shares of stock is:
F00 shares
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

TRCA

List name(s), address(es) and specific title(s): )

Angelus Tam Stephen R, Fraciole — [Phlip M. Barke
19710 Ok Bridge Sk 1oto0?) Villa Lenda De B\ [7705-8 Qaﬂcff&e.da De
Tanpa, FU 33047 Tampa, FL 35 o JEN

T fh,
ARTICLE VI REGISTERED AGENT ' 33613
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
) { 5/ a4 Cer ﬁ—’f
g ‘M/ aa %J/ Bive

ARSI lﬁl INCOREDRATOR
The name and address address of the Incorporator is:

61[ TN f&Jﬂ

w0 Ok 5/‘ld_6 e St

*******E***’*************ééﬁ*****;*********************************************#*********

Having been named as registered agent to accept service of process for the above stated corporation af the place designarted in this
certificate, I am farmiliar with and accept the appoiniment as registered agent and agree to act in this capacity

AP occ o ts 02/p0)es

Signature/Registered Agent Dite

02//0 /tb

Signa&ttre/Incorporator - Date




