 Wobloorasae

¢
{(Requestor's Name)
{Address)
{Address)
ChylStelZipiPhone #)
[Jrekur  [war [ wan
19/21/06--01011--003  ##78.7%
(Business Entity Name)
{Document Number) ;1::" o
. ‘ 3 S B
Certified Coples Certificates of Status N o F
; iy - m
mR O
Special instructions to Filing Officer: Lo &
Lo
e 1

Office Use Only




-

COVER LETTER

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

SUBJECT: Tooth Ophion¢, TNC.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

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

[]$70.00 [Z}/s?a.75 [1%78.75 [ 138750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: JanAale 6f€€aff O
Name (Printed or typed)
1Alol Landing way
Address

COOpA (A B 33020

ity, State & Zip

(Ad=sU) Y48~ 0141

Daytime Telephone number

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)

ARTICLEI __NAME e

The name of the corporation shall be: TE?O‘H’\ Oph ot 3‘ Tnc.

& P

YN

ARTICLEXI __ PRINCIPAL OFFICE AL ST N

The principal place of business/mailing address i is: [ZEDU’ LM ﬂj ;‘?% -*J:;, LN O

DD{JE C’L G %

.o

T d
ARTICLEIII PURPOSE , .
The purpose for which the corporation is organized is: ~£( C()’YL&{JLG(’ 7

lougsiness

ARTICLE IV SHARES : -
The number of shares of stock is: {0

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Pres \DEST V\CE PREJIOERT
oy Greear Kickee Greeas
(2Bl Lamnding LA @20l (apoliny W
CoDpeA Cy, e C oppenr &?\'Jlﬁ,

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

lo W
729%/ O%é?lu Gy, 3%0

ARTICLE VII ___INCORPORATOR o ) ) ;
The name and address of the Incomporator is:

& clert {2-(Olg L_ﬁvv\
Greens ??%&
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Having been named as registered agent to accept service of process for the above stated corporation af the piace designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacily

K’\\m AN e @9—@5 Cw%[w

turef@te ed Agent Date

a/18[ow

Signature/Incorporator Date




