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) : COVER LETTER

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

SUBJECT: St v T\ Anayyovs AN
(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 EI(?SJS [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: YAaYYice B-. Pood
Name (Printed or typed)

2P Petnamwm Livide .

Address

Delinna Flonda 521720
City, State & Zip

28 Clulp DA

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) I8 APR 25 Py | 7
ARTICLEI __ NAME SECR OF
The name of the corporation shall be: : TALL AF‘EX%};E E, EIIJ??]I-E A

SHpot N Tall Chav fevs, ine

ARTICLE II PRINCIPAL OFFICE
The principle street address and mailing address, if different is:

216 Pelnan Civ el

et torma, Fliovida 22128
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Fiening (hartevs

ARTICLE IV SHARES
The number of shares of stock is:

(oo Sviaves

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

Parvice B Roaod (P)  “lny. Grode- |
211 Pelham Cireir, De lTorna, Flonida Z2 136
Magaiz M. Kood L\/P) =y Slook-

211N Frilan Civele Deliona Flovridd 22128
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Toatvice €. Kood
7211 el bhaon Civelc,
D tteon o, Flondd 32128
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
3( 5 Vv e v SOV
2 Sanv S Forenmae
(O . WA L), Tovida 32154
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Having been named as registered agent to accept servr'ce‘af process for the above stated 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

% éﬁ/ 2l2 o \2ccB
S (.S ature/Registered Agent Date
M 2\ 22\ 20

Sl@amx‘eflncorporator Date




