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

SUBJECT: lQOQo Trukineg Ine

(PROPOSED CORPORATE 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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' ARTICLES OF INCORPORATION S ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ~

ARTICLEI __NAME 10SEP21 AMH: 24
The name of the corporation shall be: SECHE 1ARY S IATE

o F
TAL! A'-J}\SS E. FLORIGA

Qo\so TRuwunG Ine

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is: ATSYSENES A’ DORusS

HS2Z Sw cHurCHILL WAy O B

f ' 0 Q)?
LAans Cuty, FL 3202% P 3
ARTICLEIII  PURPOSE Lkt Cevyy FLoo 32028

' The purpose for which the corporation is organized is:
ANy LerwFul Purgese

ARTICLE IV SHARES
The number of shares of stock is: /0 ©

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

P.— QONN[G J#&u«sor\)_
Sze. - Nama  Jacwson

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

NEnr Jackson USL SW cHeRCHILe wWAY
Leee Civy, FL 32025

ARTICLE vIi INCORPORATOR

The name and address of the Incorporator is:

Nown Jackson 482 Sw CHYReHite WAY
LAkE c,-.:rw/, FL 32028
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Having been named as registered agent 1o 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 fo act in this capacity

N oure @oeﬂdn ?-2)- 2070
Signatite/Registered Agent Date

J)@_MA‘ ﬂdﬂ At G- 21-206:10

Sigrffture/tncorporator Date




