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Department of State

Division of Corporations

P.O.Box 6327
Tellahassee, FL 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, £.5. {Profif)

ARTICLE] __ NAME
The name of the corporation shall be:
ToTteriees PLUT | P SEDTELPRGE , XK.

PRINCIP. FFI
The principal place of business/mailing address is:
4051 Bayaw ST
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The purpose for which the corporation is organized is: '
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ARTICLEIV =~ SHARES :

The mumber of chares of stock is:
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ARTICLE V  INITIAL QFFICERS AND/OR INRECTORS
specific title(s):

List named(s}, address(es) and spec
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ARTICLE VI REGISTERED AGENT
The pares and Flarids street addraes 8.0, Box NOT acceptable) of the registared saent ic:
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ARTICLE Vi1 ___INCORPORATOR
The pawe and 3dGresg of due Incorporator is:
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