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COVER LETTER

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

SUBJECT: Towi-l ~abdeoLlic, e
{(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 Fee iling Fee Filing Fee,
& Certificate of Status  ~ & Certified Copy . Certified Copy
: & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (D)wm‘ni’ck o .ﬂ\cp’a:

Name (Printed or typed)

Goilo] \Jilliamy Rel,

Address

Teal lcxlf'\c@cpg_e CFL 3231

City, State & Zip

BED 284 - 255

Daytime Telephone number

Cltd‘h'\\'n'\ cf-ia"rc@ s @Q’Md!'. e

E-mail address: (to be usedJdur 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)

ARTICLEI __ NAME EFFECTIVE DATE
The name of the corporation shalt be: TowN - atiouc . w SN ¥ 1 // 201 3
ARTICLE Il _ PRINCIPAL OFFICE :

. . Principal street address

Deovanck Awdis - T - BSU Colleae oL Prianers
{ Acecenic \n,fu‘_/) 2ee #1\F

Taul o P 3uande ~LiY

Mailing address, if different is:

ARTICLE Il PURPOSE

The purpose for which the corporation is organized 13'@ ‘o haue anc om:OcD'c\m:zQ o Pheir “ﬁw

ARTICLE IV SHARES
The number of shares of stock is: |C) 00, De>
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Titl Dyminick T, feelsz « CES Name and Title:
Address: ol witwomt 24, Address:
Tedlahgates, P 22N

Name and Title:

Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:
o
ARTICLE VI REGISTERED AGENT. 3 :731 r‘?1
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is: -:51:‘.1 C: ;’“m’
“Name: Dormnmzre X Peelis bh B ¢
Address: teltel elillrmm, Pd, AR ,;.x.-,,-rwr%
ENshareee, VL. BZ3N mo o
¥ ::-: o
ARTICLE VII _INCORPORATOR 2 ;“, - od
The name and address of the Incorporator is: "c:; =D
Name: C Dovaimet - pm? "oy TS
Address: Alip} \;dmm»-f L.
tellaharree, BL S22

Having been named as registerg

this certificate, I am familiar m

ent 10 accept .servrce of pracr:'\s for the above stated corporatian at the piace designated in

12-1G-12
chmred SlgnaturefReg,sslered Agent Date

herein are true. I ain aware that the false information submitted in a
eree felony as provided for in 5.817.155, F.8.

(2-159-p2

Date




