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. COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
(— . -
SUBJECT: \ DO cu/dﬁ T NC (3)
{(FROPOSED CORPORATE NAME -

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

Cisr0e0 TXs78.75 CIs78.75 (I s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 6\{ nesSter LQ S NaTOAY

Name (Printed or typed)

G003 \df’j}UJJOJ Drive

dress

Yonarace Ela 33321

City, State & Zip

Q54 ) 3040495

Daytime Telephone number

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

FILE
SECRETARY 0F 5747

"ARTICLEI  NAME TALL AiiA e e i
The name of the corporation shall be;
¥ TBOY Recovds SLNC. 05SEP 29 Ay 9: 2

'I'he prmmpal place of busmesslmaﬂmgaddress is:
Jov Ne LYE o
Ve \andale g 4700 9

The purpose for which the corporation is organized is:
MISIe Prommotrion

ARTICLEIV __ SHARES
The number of shares of stock is: 50 O

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

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

“Precrdent = Renee Lokhart Vice Presidert - Sy [vesder LoCkdronT
F.O, BO% QL0b Q‘?Da Westwaed Diive
Wallndale Fla 23008 Tamarac G 33324

ARTICLE V]I  REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

'T\z\&,\c—& l-&(}(. \L\"‘)G_—v "
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ARTICLE VII __INCORPORATOR

Th¢ name and gddyess of the Incorporator is:
Syivester Lechhart
A%6P Weok WNoad Dave

NamoraC g 3382]
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Having been named a5 registered agent to accept service of pracexs for the above stuted corpecation wt the place devignated in ihis
certificate, I am familiar with and sccept the appointment as regisieved agent and agree o act in this capacity
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Signauueﬁncorporator Date




