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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

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

Oswo0 Us$7875 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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ytime Telephone number

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

ARTICLE I NAME —
Thciamre%fthe corporation shall be: gﬂA ol TAMDHU STRIES g Corp,

ARTICLE II _ PRINCIPAL OFriICE

The principal place of business/mailing address is: AHILIVS ADDRESS ‘
246 5. KAWNVER Ay F.Oo. Bere 2256 {
SAUART, Fe 34794 SEAART, FL 34 295

ARTICLE Il __PURPOSE

The c%cfor i co oraﬁonisorganizcdis:-VEGE'-mnaﬂ/ MHMAGEMEUT

ST REE , LAWN FLAMVDSATE) . RE WASH . . A6

ARTICLEIV __SHARES . . FENCE snishillabon | Roffrsr™
The number of shares of stock is: 74261 ;
oo

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

LorALd . GRALT CHIEE EXECUtvE OFFIcek
p o ls“ 225G o

- [}
STUART, FL. 34795 4 |
AR [ VA GO ..- et L) & .‘_‘,C_l:.¢.i' e:. ;j C!\ |:-"-' !
The pame rida s (P.O. Box NOT acceptable) of the registered agent is: Sroxm i
ovALD C - GRAAT S
BUE S KArVAER HHY R

STUART, FL D724

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is: KOMALD <. ERAVT

P.o. Bomx 225
SAARRT, FL 34975
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Having beers named as registered agemt to accept service of process for the above stated corporaiion at the place designaied in this

certificate, I am familiar with accept the appointment as registered agent and agree to act in this capacity ;
/ZM___ L5/ /gs '3&95 |

~ SignatreAegistered Agent

Roa’pl O, CGRALT |
%@* 02/37 /200 |

“si gnamléIncorporator te




