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. COVER LETTER

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

supect: 1 WY ME FTok O3DN ey InC -
(PROPOSED CORPORATE NAME - MUST INCLUDESURFT)

Enclosed are an original 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
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

TryMe Toi DannNew L And:

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: Wi S S\Q\ (OL—\ %,C{&S‘_

Byrodenden, FL 20808

ARTICLE I _ PURPOSE

The purpose for which the corporation is organized is: f_: R
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ARTICLEIV ___ SHARES m= 0
The number of shares of stock is: \ O D P 2 o
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): cn A0 T :;)U@t
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ARTICLE VI REGISTERED AGE?DH_T 05 “dvd noL WO QD{&C&‘Q e, D’QDC.
The name and Florida street addrws (P.O. Box NOT acceptable) of the registered agent is:
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By achem o, ‘FL HHIOS
ARTICLE vIi INCORPORATO,
The name and address of the Incorporator is:

CAuCy O Tigulvolae

5702 Ad QU Lo
c.domom, FL HYP00

************;***#************#** *****************t*#*******************#**********#*****

Having been named as registered agent to accept service of process for fhe above stuted corporation af the place designated in this
certificate, I ams faesiliar with and accept the appointment as registered agent and agree to act in this capocity
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