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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: (\‘TOAB Toese, Inc .

(PR(UOS'ED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 O1$78.75 J$78.75 E/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Fa)hm L. H’UUH .
. Name (Printed or typed)
12065 SW 24 M Towdie

Address

Prinwtn FL 35032,

City, State & Zip

HiY- 933. 5154

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
08FEB 11, PH 1 1,g

ARTICLEI NAME SE Ui Ak "
The name of the corporation shall be: TALLARA SSELL e U;’sfﬁﬂ

God's W,Iﬂb. |
ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: M‘J'“L MA'E{XS
12085 SwW 243 Tewacl.
1555 W aperky Luo,ﬂ

Panutin, FL 33632 Furbioe, G 30213
J

ARTICLEIII  PURPOSE
The purpose for which the corporation s organized is: -

Py anch ol [qupfud busints

ARTICLE IV SHARES
The number of shares of stock is:.

f00

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

Fationa L. Hadl
Tile. P

12085 W 24ath. Tervact
Prnctom, FL. 33032

ARTICLE V1 REGISTERED AGENT ‘
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ffie L. Hadl

12065 § W aqquwaw

mcdn 3032
ARTICLE VI INCORPORA TOR

The name and address of the Incorporator is:

Fatioa L. Hatl ‘
2085 §r 24apTorracts Finutim, 33032

************************************************************************************t****

Having fyen named as registered agent to accept service of process for the above stated corporation at the place designuted in this
certificgd, I am famifiar with and gecept the appoimtment as registered agemt and agree W act in this capacity

2/ N/AV

aic

] 2 ‘ 4 .
T SMre/lncorporator ’ DAte



