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ARTICLES OF INCORPORATION - |
In complignce with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI _NAME
The name of the corparation shall ba:

TONIMM, INC,
PRINCIPAL ) =
The principal street nddress and mailing address, if different is: = gﬁ‘ﬁ ‘
. o Ty
6852 HARDING AVE, STE #309, SURFSIDE, FLORIDA 23154 S 1}”:%
' R IR
ARTICLE W PURPOSE Lo B e SO
. The purpose for which the corporation s organized is: - gij o {”;
) . T 2ZT
ENGAGE IN ANY AND ALL LAWFUL BUSINESS FOR BUSINESS PURSPOSES, B BU
] P 3>
: i ] T
ARTICIETV _ SHARES o Sm
The aumber of shares of stock ig: . =
1000 w
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): : ‘
LORIS TON| PRESIDENT
ANTONELLA TONU

VIGE PRESIDENT [ SECRETARY

naamm'
WMFJQMM(PO Box NOT acoeptable) of the registered agent is:
LORIS TONt -

P553 HARDING AVENUE, STE #309
SURFSIDE, FLORIDA 33154

TICLEVI I
The pams znd agdress of the lncomormrm
LORIS TON!

8553 HARDING AVENLIE, STE #309
SURFSIDE, FLORIDA 33154
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Having Been nooved &5 regisicred qpent fo mmioc of procesz for the ghove staied carpm «r the place desigrated in this
certificate, T o fawillar with and accept the qppolntment o3 regisicred agent and qurer to oot in this capacily
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