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

SUBJECT: k)]er E\m ("(/j( &EU[QSLS

(PROPOSEDT:G'RPURKT’E NAME -MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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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) 09MAR 16 AM I: 53
ARTICLEI  NAME STCRETARY OF SIATE
The name of the corporation shall be: TtT_L}!&ASSEE. FLORIDA
. N \ m . ‘
O o Cinane ol RV S
ARTICLEII = PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

o022 lrkgneow R Ste k0 2SS B
ARTICLEIII PURPOSE Wes-kpcdm {é@iﬂ-h ‘PL 55"'&()5

The purpose for which the corporation is organized is:
ﬁm& onWero b | Busine &S

ARTICLE IV SHARES
The number of shares of stock is: 1060 O

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

(P) Mawcis Conley 2z lakview Rd Seleo2ss
OLI wesk Qalm%(h i CL, 55q05~._.

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

bl e s C‘onltk& 22z Lntle ws Rd Sfz 16025
West @n (n, Beac h | Ft =5

ARTICLE VII INCORPORATOR |
The name and address of the Incorporator is: : . d— S{\i '(00 5%

Mareus Con lg\\ 2zz Wahoeview & .
West@Ung Beae i & L3590S
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- Having been named as registered agent fo accept service of 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
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