Pllooolor

— AGEHRRE AT

200213100222

{Address)
(City/State/Zip/Phone #)
SIS NG00 T
[Jriekur [ war [] maw P23 01020022 w87 500

oo
(Business Entity Name} :—_:g(:-v’ = -0
ol g
S o § }
DT el
:': r_:: t_,' ™~y C.}
(Document Number) tﬂc'}fi ARD-JS o
[ ot -
P 0
TEn BO%
e ; Sgo I
Certified Copies Certificates of Status oLl
Ear o,
S £
HFx o
w

Special Instructions to Filing Officer:

FSETLY TV

| R4 62 AON 11
E

I i
= XD
=, -
Office Use Onily 9;, e U
T S 4
B o
im




i ' COVER LETTER

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

SUBJECT: TQ\\\/ BESS Service \ne

" (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 78.75 87.50
Filing Fee Filing Fec Filing Fee iling Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Slatus

ADDITIONAL COPY REQUIRED

FROM: L()Uf ‘\"\'\L\I C\Q e

Name (Prmted or typed)

7:(,\\1 Dine DY

Address

(_1 C&warJ\/(HE’ L %137

City, Staté & Zip

(£20)321-17197)

Daytime Telephone number

C _ - 50 @ yolnm.- Corn

~ E-mail address: (to be used for future annual report notification)

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



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

hi

ARTICLE I NAME
The name of the corporation shall be: TQ \ \ \_,STQ\ X\ Se,\" VA ce \(\C,

ARTICLE IT PRINCIPAL OFFICE
Prmc(j‘aal street address Mailing address, if different iS'
,:21 S Claremont bn. 2
Syit € =L
lﬁlbin%&ﬁf B 32201 g A
FrTE T
ARTICLE Il _PURPOSE ' FRMIEE k|
T]’l N . . . . . yy 2 N LA
e purpose for which the corperation is organized is é—; =~
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Toxi Service T2
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ARTICLE IV SHARES
The number of shares of stock is: bo

ARTICLE V INIJ‘IAL OFFICERS AND/OR D CTORS \
Name and Title: WO ANEN (o ' Name and Title: LY NSO \\C\Y e\ \ UW‘U

Address: i i ¥ Address: .
(O T Ol vy } i L 02
22327}
Name and Title: S )OF«F{Qer Name and Title:
Address: 535 oreiS TAVR. Address:

Name and Title:
Address:

Name and Title;
Address:

Name
Address:

ARTICLE VII  INCORPORATOR
The name and address of the Incorparator is:

Name:
Address:

Having been named as regrsrered agent e accept fervtce of procevs' Jor the above stated corpnratmn at the place designated in
r with and accept the appointment as registered agent and agree to act in this capacity

W -29 - 1\

Date

tis certificate, I am famill

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.
Required Signature/Incorporator Date




