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In corspliance with Chapter 607 and/or Chapter 621, F.S, _tP:oﬁt) - . . )
ARTICLEX _ NAME HI1 1009094709-
The name of the corporation shallbe:  TYEROH, INC.
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ARTICIEOT PURPOSE
- The parpose for which the corporation is organized is:

To engage in any lawful act or attivity permitted by law.
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ARTICIR IV SHARES
Tha number of shares of stock i5: 1000
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