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ARTICLES OF INCORPORATION
In compliance with Chapter 607‘_and/cr Chapter 621, F.S. (Profit)
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ARTICLE L
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NAME .
The name of the corporation shall be:
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TJM MANAGEMENT, INC %%31 l:‘l
» INC. Sa 9
ARTICLEIT _ PRINCIPAL OFFICE

v

The principal place of business/malling address is:
5481 SW 60TH ST UNIT 201

OCALA, FL 34474

ARTICLEIII  PURPOSE

The purpose for which the corporation s organized is to engage In any
activity business permitted under the laws of the State of Florida.

ARJTICLEIV __SHARES
The number of shares of stock is:

100 COMMON SHARES PAR VALUE $1.00

‘

ARTIGCLEYV _ INITIAL OFFICERS / PIRECTORS

The name{s), address{es), and title(s) of the directors and officers is/are
DIRECTOR & PRESIDENT:
TOM WELCH

9325 SW 52ND TER
OCALA, FL 34476
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TRUDI MOCRE

8118 SW 56TH AVENUE RD
QOCALA, FL 34476
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PAGE 2 TIM MANAGEMENT, INC.

ARTICLE VY  REGISTERED AGENT
The name and Florlda street address of the registered agent Is:

TRUDI MOORE
8118 SW 56TH AVENUE RD
QCALA, FL 34476

ARTICLE VII _ INCORPORATOR
" The name and Florida street address of the incorporator Is:

TRUDI MOCRE ,
8118 SW 56TH AVENUE RD
OCALA, FL 34476

a4 2k 86 e e e sk ke 3k 246 2 2k e e Sl ok ke ke ke e e s e 3¢ i ke 3K e ke s ke i dke s e e sk ok K K e kol ol ke ks TR R ok KO o T K O A UK K

Having been named as registered agent to accept service of process for the
above corporation at the place designated in this certificate, I am familiar

with and accept the appointment as registered agent and agree to act In this
capacity.

F e Mone ofalors

TRUDI MODRE / REGISTERED AGENT DATE

M&m___ elafol,

TRUDI MOCRE / INCORPORATOR DATE
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