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ARTICLES OF INGORPORATION
In complisnee with Chaptee 607 and/or Chapter 621, [.8. (Profiny
ARTIGLEL _ NAME — ,
Tho niyns of the corpormion shall be: THAI vaACE RES'AUQANT_“ _I"N'C.. :
ARTICLE WY PRINCIPAL QFFICE
Principal gtrect address Muiling addiess, If different is:
2915 Kerry borest  Parkwa y -
TALLAR ASSEE
FL. 3230 9
ARTICLEII PIRPOSE
The purpose for which the corporation is organtzed iy: . . _ e -
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ARTICLEIV _ SHARES e
_ The number of shoroe of stock is: 100 R . v
ARTICLE V__DUTIAL OFITCERS AND/OR DIRECTORS Priaiolom |~
. o
Name and Titler__DANTAT _ RANKI fAWA gﬁ?'{umnfevandﬂuw:
Address Bl SRS BQ Address:

wild. wcerﬁj“L 34 pps

T Vida presidet

Name and Tl ?rfgggl &\ngs \3{& WA A WS Name and Tithe:
. Addresy 5/1/ 4 /{Z{ Fﬁ? Address:

Wild Woel Fl 39 %54

Name and Title; Name and Title;__

Audress Address:




-

JULO 10,2013 5:19PM CAPITAL CONNECTION

(sva0 )

Neme and Tlte; Nume and Title:
Address Address:
ARTICLE VI  REGISTERED AGENT
The name turd Floriels mreet address (P.0. Box NOT aceeplable) of the repistered ageat is:
Noume: Dowiva | Pam.,s[uﬁwo\mn [
L 7
Address: — T cRi2Y B =
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ARTICLE VIY INCORPDRATOR — =
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The paugg il pddeess of the Incorporalor is: g =<
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Name: . eDNNwll. Pﬂmﬁ,l\mwﬂmnovﬁ = g;
' . - s » Y
Address: Sl €3S Ba g ?_4,‘;::1
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Having deen uaned us reglstered agent to accept service of procass fur the above stated corporation ot the place designared in
this cerviffeate, 1 am funuillar with and vocops the appoinhuens o5 ragistered ngent and ugres fo net I this eopuglty
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Blired Signature/Regisiered Agenc T Pue

I submit ihis docursent and afflrie that the faers sited herein arc true. | aot aware din the folse information submitted in o
docistent 1a the Departovgnt of Sitle censtitttes & third degree felony ax provided for in 5.81 7,153, F.X
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