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COVER LETTER

P

Department of State
Division of Corporations
P. C. Box 6327
Tallahassee, FLL 32314

SUBJECT:

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

Clsmoo0  [R8snw7s 1$78.75 [1%87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status + & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SN LG AYN - TWARAS
Name (Printed or typed)

G300 PDAMD DE- ]
Address

Tamps FL 33619
~ v City, State & Zip

B~ 630-9863
~Daytime Telephone number

NQTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION i

»

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

. ¢ 5 '..‘ff.-{f P
ARTICLEI _NAME e O 23
The name of the corporation shall be: &‘Q{Eﬁ T3 o o
i 18 ‘r- > S}_{( .
TAMPA WOOD PROCETSOHER SN <E Flaa?gj

ARTI I P OFFI

The principal place of business/mailing address is: ‘
LA00  ADAMGS DR- .
TeNMeA, TL 330619

ARTI P J .

The purpose for which the corporat:on is orgamzed is:

CRoOFESSIoNAL  £0ROD et TON

ARTICLE IV SHARES S —

The number of shares of stack is:

fole,

ARTICLE . S
List name(s), address(es) and specific title(s): '

WitLiawy Tuuas : -
I00 ADAWND DR
TAWMPA | Fe 33009
PRES n> =Ny ,

ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.Q. Box NOT ac.ceptabie) of the reglstered agent is:

Udithiam Judas
200 &AOANC DR
TAameA, TL 33617

ARTI L
The name and address of the Incorporator is:

WL A JuwhAs
400 &DayvaDd DR
TAWNPS, TC 3369

***********u****#***** e e S Ao Rt K 056 e S o 3 0o A 5 o ok o b o o o o o ok o ol s o b o s S B S o o 8 e A

Huving been named as registered agent to accepf service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

&/MW . L \~z30b

ngnature/,{{ gistered Agent " Dato -
—[U S | —Z23-06

Signatﬁncorporator ' - Date



