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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassec, FL. 32314

SUBJECT:

con | Eakroarises, .

(PROPOSED CORPORATE'NAME - MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fec

FROM:

X $78.75 [1-$78.75 0 $87.50
Filing Fec Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Tam A, Selemen D,

Name (Printed or typed) ~

S90) CoLonal  Drve DuR 303

Address

Cit{JState & Zip

Sipl- 303~ 9%819

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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ARTICLES.OF INCORPORATION JUSEP -5 PM 15 19
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .

SEORETARY Ur oAb
ARTICLE I NAME TALLAHASSEE, FLORIDA
The name of the corporation shall be:

’]Tara Solermoen Enﬁ,rpr‘f":‘r(ﬁ )IMC/.

ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

S0 Colorid Drve Sutte 03

Magatt) Flonod, 33003
ARTICLE IIT URPOSE
The purpose for which the corporation is organized is:

TDOO\C- <So)es
Puhic Spesendy
ARTICLE IV SHARES
The number of shares of stock 1s:

 ODO

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): i A !
Toca B, Solomen , MO Clhe € Drew hve. OFacer

Sormdi L Solomen Chve® C)gxn**»g OfAcer
34348 <b. Pk Terawe, rooweulle, MO 20733

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
. T
David Hirsch , CPA

3D west Cormino el

Bouws PRolon, FL 334D
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Torn B Solomon  MD.
a0l Colomasl Drwe #303

Hﬁralotx. ,FL 330W32
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

ﬂmiﬁar with and accept the appointment as registered agent and agree lo act in this capacity
T M cd, Blzs[of
(Eggz—i(:\/chist d Agent Date
Vi % R)2 /0T

“—Signaturc/Incorporator Date




