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" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ _NAME R | F”..ED

. The name of the corporation shall be:

TB N PIECHRIAN Mﬁﬁfﬁ”‘f Lo swirmr7s, MUEC -1 A8

S - SECRETARY OF STATE
ARTICLEII ___PRINCIPAL OFFICE -
The principal street address and mailing address, if different is; -
JOYP DIBIOND [HEAD LOAY .
POLIH BEACH GRARBENS, fh.3T¥(E -58(5

" ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
LIRRTIRE CONIULITIHNG  SERVICE

ARTICLEIV ___ SHARES

. The number of shares of stock is:

/0, coo SWARES, Mo PAR YAUE

ARTICLE V INIT__IA;_L OFFICERS AND/OR DIRECTORS
‘List name(s), address(es) and specific title(s):

TEHEN M ESHA BN — LozstpenT / TBZE SHAREHoLD ZF-

COYP DIFrrond HeRgy iy /2/3/ 1789
Aatty Rencl GricPENS FI. FEUE ~58¢E
: -

ARTICLE VI___REGISTERED AGENT - N

The name and Florida street address-(P.O. Box NOT acceptable) of the registered agent is: ,
m\?xe\:::gs ST Re\ T WaxBead N, R
YOO NWaae Se oake. CROSHnE
Vadon oo, CQSJM\S, . %5\'“-6 .

ARTICLE VIl INCORPORATOR

- The name and address of the Incorporator is:

TEMN I EEIA R »/2; JMﬁ? SR
FOUG Dy rron P HER :
Boirr ReAcY GRARDENS KL TIRE 535

*****u*uu***u#**w*****H#*****H*kuw******u*****************w*********w***u .

© Having been named as registered agent to 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 (o act in this capgci :
T T e
~—"Signature/Registered o Date *
%M%Z l;:/ 12/9-09

i Signature/Ir€orporator 7" Date
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