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COVER LETTER

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

SUBJECT: T pakia 8, Coep-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s7000 [ ]$78.75 [3$78.75 |2($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Y\/a nne R -—rlz_u.r.xple,z_
Name (Printed dr typed)

388L SlLo ﬁ;&. Avenue_

Lombeoke Lok, EL 33023

City, State & Zip

308- 4191330

Daytime 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)

AR".!"‘ICI:E I NAME Fl L E 0
The name of the corporation shall be: T NKTH gi C«DZ—F v 06 JUN 27 P g 35

ARTICLE I PRINCIPAL OFFICE
nd
The principal place of business/mailing address is: 3826 80 532 Mnu&

Bmbecke Fark, FL. 33028

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

I,n-ud.s-‘ﬁma\i’ s bF S—bc,k, Bc)ncLS

ARTICLEIV __ SHARES
The number of shares of stock is: ’ 5 D} 000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS %S C@H‘O«M
List name(s), address(es) and specific title(s): e

Joseph R. Leag, I1Lb0 N LT ST lbek Wialesh FL 33018, CBO .
Wonne R.Teupler, 3832 Sw6a M. Fembopye P, Fi 33023, Exe. ioe Pegsidest
J‘Mvnnul T, Lovs , MY N 3 Tere Haw. FL 33147 -Tecssudse
Sequint fr, CowasrT, T, 3624 Sl 62 44;31&,.._5261& faz i, Fi 330}3-&9_13%4“1

beat e StoPer s, 1558 Noeman D, Mt 'Bmd‘,h, FL 3314~ foencedt &M&&}

Ceasare Harnvoez 17200 apic) g 4
ARTioLE VT RECISTERES N A2 310 Walewh, FL 33016~ bercrnr ounsel

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
yva Nno e Q.. Tizene, lc’—le.-
3gaL S 2 Lenue. '
Rembeskte M, CL 33023

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

Wonne R. Truipiens
3¢2L S 52 4oznuc
Pembecke Prer, FL 330213

e sfeofe e e e b ek fe e sheofe oo ke 3t S ke e sk et s 3 o ke s sk she 363 8 e o ok b e ek e sk e e sk e o i e s sk e sk o ook e ok sk ek o ek o afeafe s stk s el kol sk o ok

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

[ 4
Signature/Incorporator
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