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

ARTICLEI ___NAME
The name of the corporation shall be:TATTOO LULA, ING

12 MR -5 P 102

ARTICLEII __PRINCIPAL OFFICE et
Principal street address Mailing addreai 1f
B2753RD ST S SAME
SI.PETERSBURG,F) 33707

ARTICLEII PURPOSE

The purpose for which the corporation is organized is:
TO OPERATE A TOTTOO PARLOR AND ANY OTHER LEGAL BUSINESS IN THE STATE OF
FLORIDA.

ARTICLE IV SHARFES
The number of shares of stock is1 000 SHARES OF COMMON STOCK

ARTICLE Vv _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MIKE WILSON PRESIDENT Name and Title:;
Address: 527 53RD ST S Address:

ST PETERSBURG FI 33707
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O, Box NOT acceptable) of the registered apent is:
DAVID C HASTINGS CPA

Name:

Address: 2207 RATH ST S
GUl FPORT Fl 33707

ARTICLE VYII _ INCORPORATOR

The ngme and address of the Incorporator is:
Name: MIKE Wil SON
Address; B2753RNDST S
STPETERSBURG, Fl 33707

Heving been nomed s regisiered agent 1o accept service of process for the above stated corporation af the place designated in
this certificare, ¥ am famr‘!:‘a( with and accept the appolntment as registeted agent and agree to act in this capacity

GO Mty

L

1 03/05/2012
" Rlquired Signatie/Registered Agent Date

1 submit this document and affirm that the fucts stated hereln are true. Y om aware fhat the fulse information snbmitfted in o
document tw mfmegf (mte constitutes a third degree felony as provided for in 5.817.155, F.S,

03/05/2012
Tt Requlred Signature/Incorporator Date
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