OO 5o

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pckue  [Jwar ] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HERTIREAA I

800110827758

T AT D0 E--003 a7 50
S
D s
- Q?-;
8 2z
— oo Bt
annn ‘”_':-'“:"
O 5EHE
= Sof
= .-
e,
N L=
™o o=m
&

T \D\ 3.3\()"(




Department of State
Division of Corporations
P. 0. Box 6327
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Name (Printed or typed)

5151 FRGLE BLUVD

Address

LAVG o LAKES FL 344639

City, State & Zip

F13- 93/- 933

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)

ARTICLE I NAME
The name of the corporation shall be:

TECK Y TYKES TWC.

ARTICLEII PRINCIPAL OFFICE
The principal place of business/mailing address is:

5181 EFAGLE BLvd
JAND o LAKRES  FL 34439

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

LAWEUL BISINESS FoR WHicH ¢ 0RJoRATIONS [MAY
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Awn 7B HAVE ALl PowERS WHICH ARE AFFROED.
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ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
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SECRETARY OF o747
JIVISION o cr,'epdre&i\gf%us
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L.ist name(s), address(es) and specific title(s): ‘ .
BowhE  dRAW FORD gAmEs ( RHWFELD

LAl o LRKES FL

JHE3T
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Bowwre LRAWFPRD
$15) EAGLE KLV

(AND 0 LA

KES FL 3439
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ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Gonni& A& pwFoRL
S1S51 grsrE BLvd
LAND o LAKES FL
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Having been named as registered agent to accept sexvice of process for the above stated corporation at the place
desigmuedin this certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this

% Potrser (asiret

Signature/Registered Agent
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Signature/ Incorporator
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