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

ARTICLEI NAME SECF'?E?}’.H{ Gt :
The name of the corporation shalt be: TALLAHA SSE ‘ h%ﬁ
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The principal street address and mailing address, if different js:
LEOS Nw. 14 AveE,
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The purposs for which the corporation, is organized is:
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ARTICLE VI REGIBTERED AGENT

The name and Florida stvest agdress (P.0. Box NOT acceptable) of the registered agent is
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