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ARTICLES OF INCORPORATION _ SECRE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TAL ERE TARY OF STATE

AHASSEF, FLORIDA

ARTICLE 1 NAME
The name of the corporation shall be:

Twin AnD TRiplet Gif+s Tuc,

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

(0724 f’%i’rwatf Cove dRIve. orlancfﬁ £l 323 35

ARTICLE NI PURPOSE
The purpose for which the corporation is.organized is:

Intene+ Retail Bosiness

ARTICLE IV SHARES
The number of shares of stock is:

/ C0O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

TamMes Stefurak, 4726 Fﬂ'i(‘wa,nl Cove DA~ , 021430, FL 32835 chairman

_ . De el AndO, FL 32835
Nicole 5+¢—Pumk, (7206 'me)a'f Love ;) © / Pﬂes’,d/w_f

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

Jares Stefurak
G726 Faifay tove Bz .
ORIANGO, FL 32855
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Tames Stefurak
G726 Frinvay coue DE,
OR\ando, FL 32835
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Having been named istered agent to accept service of process for the above stated corporation at the place designaied in this
certificate, I am famftiar with and accept the appointment as regisiered agent and agree to act in this capacity
\\( \ \OC\

F~ [ignstre/Registered Agent Date
3 \ \ \ o

/~ " Signature/Incorporator Date




