00000 4YA65

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar ] man

(Business Entity Name)

ﬁocument Number)

Certified Copies Certificates of Status

| Special instructiens to Filing Officar:

Office Use Only

IRMHIEERTEL

500181179165

LY
e r‘
TR

AN NPT 15
05757, I—TEI uli}z.j-wr]i"’ >

12 JVH 0l

43714,

02 0t Wy

= atl 1,




COVER LETTER

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

SUBIECT: T\ ler’s  TreasuRes g I Ne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 C/srfs.'/s D $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /P@me/a T SCJ’IMICI+

' Name (Printed or typed)
20 Corinng Place
% (2,L| L&ﬁ&»& SmF& éo ride 330 3]

(505 19#0 07377

Daytime Telephone number

Cpomzilla. @ Hol. com

{ E-mail address: (to be used for Tuture annual repott notification)

NOTE: Please provide the original and one copy of the articles.




r ARTI(_:,'LES OF INCORPORATION
In compliance with Chapter 607 and/or'Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Tylar’s Treasures, Tna.

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

20 Corinne Plaea, KCL% La,r%a’, Floricda 33037)

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Rata;l Store

ARTICLE IV SHARES
The number of shares of stock is:

joO *—1’.'12
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

T
List name(s), address(es) and specific title(s): _ o Cori Z}/ Ls F {
ety Pres| Sareiarg = 4 Corione P, Koy tehge

Darnela T+ Schmidt - Vi Pres [Treagurer™ 90 Cerinne }i’/"ég,

AR &
ARTICLEVI __ REGISTERED AGENT L= 03 3"3 7
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Pamele T Scihmidd
(9,() Corinne Plaace

&ELAW Florido. 3303’7

INCORPORATOR
The name and address of the Incorporator is:

“Rober+ F. Schomid
20 Corinne Plaae

Flortdae 33037
*M*M *****************************************‘*********‘*****************

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 capacity

Furela I, ,XM 5114 1010

ety Bhinc et 57:9/%:0

Signature/Incorporator Date




