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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:
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Enclosed are an originat and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



— ARTICLES OF INCORPORATION LED
, : .In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) DIVSIE%R!\IEEJ%RCYOS%?{;%MS
ARTICLEI __ NAME 06 JAN27 AM 9:53

. The name of the corporation shail be:

. TJL N\omke“h'mg Systems, Zwc

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

Q32 S Ocean Buvd .

R Mmanatapan, FL 33462 ‘ : S -
ARTICLEIN _ PURPOSE
" The purpose for which the corporation is organized is:

-~ To provicle mar‘u_‘iw'ng Service §

.. ARTICLEIV ___SHARES

. The number of shares of stock is: (./5}000\ 7@,,, Tiowsand -

ARTICLE V___ INITIAL OFFICERS AND/OR TORS
"~ List name(s), address(es) and specific title(s): ‘ ‘
a Tennifer Spitznagel ~ Presctent Lowce Urness -V fres
(905— S, Aot @Y\f\.*{__, 79’:3“;? ANE A ’/Eﬁ"czce

. LQI\A,‘%CU&G-.} 1 BB %’bé\ BO\{Q ‘& A Bqack{ £ 383¢3

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

 Jennifer CSPP(&-NQ@;\L
C,( o Miewtl QLW%
ARTICLEVIH INCORPORATOR

The pame and address of the Incorporator is:

Lowvae, Llrness

TUH-P NE > fevrace

Poyr o Beack , F e I343 S
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designoted in this
mﬁﬂcatc,lamfanﬂ!iarwithmdwcqxtheappamam:tas registered agent and agree to act in this capacity
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~Signature/Incorporator Date
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