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SUBJECT: NEW TAMPA PROPERTY MANAGEMENT, IHC.
REF: wWOeQ0D035747

We received your electronically transmitted. dooument. However, the
document has not been filed. Please make the following corrections and
refax the coumplete document, including the electronic filing cover sheet.

The principal address must be =t 8 streei address., A post office bhox is
not acceptable. :

If you have any further guestions eonc:a:n:mg your document, please call
{850} 245-£328. : . -

Tim Burch FAX Aud.. #: HIS000201878
Document Specialist Letter Number: 506A00050159
New Filling Sactlon :

P.Q BOX 6327 — Tallzhesses, Flonda 32314
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Ariicle 1t  Name and Address of Corporation:

T RO i
18107 PRINCESS POINT CIR
TAMPA, FL 33647

Arxticle 2:  Capital Stock: The number of shares which the corporation has authorized to
be cutstanding at any one time iz 1,000 with $1.00 par value..

Article 3:  Registered Agent Name and Office: - B, B3 o

mm =

BARBARA J.LUSK 22 =

18167 PRINCESS POINT CIR FE T

TAMPA, FL. 33647 2l RS |

: o e 1L

*I am familiar with and hereby accept the duties and S, = -
responsibilities as Register Agent for said corporation. D W
: S Q

Aol ] E&/}d,
\Sinatuni #F Réfistered Agent,

Article 42  The Board of Directors is: {Board of Directors is NOT REQUIRED).
First listed is President, Second is Vice President, then Secretary/Treasurer.,

PRESIDENT

BARBARA J. LUSK
18107 PRINCESS POINT CIR

TAMPA, FL 33647

Article B:  Incorporator Name and Address:

'BARBARAJ.LUSK
18107 PRINCESS POINT CIR

TAMPA, FL 88647

| In witness whereof, I have subscribed my name: ﬁﬂ:{l Wg&ﬂﬁ%ﬁéﬂi{
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