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COVER LETTER

Department of State

New Filing Section
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME

SUBJECT:
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 Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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FROM /—J/)’ A/P\‘-/ ﬂﬁdxl'( /L{(LA/IS l‘f S P) i r}:ffi i:":g |
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‘/ Address HG: P
-- I SR
Aruz ERD  AEACH  Flg, A3y oyei = O
i R @D
fias ~

City, State & Zip

SG[ - Y63~ Bega

Daytime Telephone number

HedRy e wzsit @ Y Maze . Com)

E-mail address: (1o be used for future annual report notification)

NOTE; Please provide the original and one copy of the articles



. ot ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARTICLEY _ NAME _ TP s T Ine.
The name of the corporation shal be: ftﬁd"" { C{’{ GOP}b ‘L”U"E’STMEMT
Pﬂnca:e _qt_:u.%t_?d !r:%s o o ) Mailing address, if different Is:
TyrEAA Ixfped BR.
23yey ]
The purposs for which the corporation is erganized is: - o
TRVESTING TN NiW A0 FILED

GooDd AusTNISS Mo TOERls Dec 12, 2011 01:07 AM
-» Secretary of State

ARIICLE [V SHARES
The number of shares of stock is:  Bp #12

OFFICERS 4 = R o
Name and Title; _HE BARct MeNTIH Shy Name and Title: o
Address: D3¢t Aue. 4 Ay Address: ) .

TyTCAR GEncd I, 334904
RESTOENT b (MILF EXELufivE OFfesn,

Neme and Title: Name and Title:

Address: - — Address: )
Name and Title; MNatne and Title:

Address: - Address:

TICLE REGISTERED AGENT = = o
The gaume and Florida street address (P.O. Box 'NOT acceptable) of the registered agent is:

Name: HEMNRY RBer rdenrsH sh.
Address: 2049 Aus, I By i )
ATurFARA Bidcd 1. Boqod o o i
INCORPORATOR . L
The pame and address of lncﬂrporatoris:
MName: "j!zﬂﬂ‘f ARC U;.:,;I:ts.ff 38, o
Addross: aeue Ave, 1 By )

REIVIERa QBrAck &1 3340y

Raving been named as registered agent tu aicept service of process for the above stated corporation af the piace designated in
this cerificate, 1 am famitiar with arnd accest e appointment as registered agent and agree tv oct in this capachy

Hewno gt—ten/ash . _ Decs 26, Joil

T '—t-k‘_h Required Signatirs/Registered Agent Date

I submit this docament and qffirm that tiie facts stated hevedn are frue. T am aware that the folse information sbndbed in a
document to the Department of State constitiiex a third degree felony as provided for in s.8¥7.155, F.5.

Heoand_f Menlas, . st o
___czxs\_._récqutr ighiiure/Incorporal o!: 7 Date
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