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TRANSMITTAL LETTER

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: TopHead Culture, Inc.
3350 NE 192 Street Suite # 4-B
Aventura, FL 33180

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

___$70.00 ___$78.75 __ $78.75 __Z$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate of Status

ADDITIONAL COPY REQUIRED

FroM: Dalton J. Boyd & Tiffany 1. Mendoza
3350 NE 192 Street Suite # 4-B
Aventura, FL 33180
786 — 436 - 0390

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



ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation

under the Florida Business Corporation Act, hereby adopts the following Articles of
Incorporation.

ARTICLE I =
TopHead Culture, Inc. R
7% 3
ARTICLE I1 =06
3350 NE 192 Street # 4-B nEOFE
Aventura, FL 33180 L ey 3w
e R -4
ARTICLE HI L o=
Retail DL
g.zr*-". reed
ARTICLE TV '
Three Hundred (200) Shares
ARTICLE V
Dalton J. Boyd Tiffany 1. Mendoza
3350 NE 192 Street Suite # 4-B 3350 NE 192 Street Suite # 4-B
Aventura, FL 33180 Aventura, FL 33180
ARTICLE V1

Dalton J. Boyd = & aisTeERsy P QAENMT
3350 NE 192 Street Suite # 4-B

Aventura, FL. 33180
ARTICLE VII
Dalton J. Boyd Tiffany 1. Mendoza
3350 NE 192 Street Suite # 4-B 3350 NE 192 Street Suite # 4-B

Aventura, FL 3 Aventura FL 33180

Signature/Incorporator Sngna ncokporator
\2J3/12 NI
Date Date

(An Additional article must be added if an effective date is requested)

Having been named as registered agent and to accept service of process for the above stated corporation at
the place of designated in this certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provision of all statues relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my position as registered

\2/2/12

Signa gistered Agent Date
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