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ARTICLES OF INCORPORATION —h @
M & T
'Iheundemgnedmoorpmtor(a), for the purpose of forming a corporation under ef’,:*— il —

the Flonda Business Corporation Act, herchy adopt(s) the followmg Artictes of i i

Incorporation. Mo = T
R g v T !‘:;

ARTICLEX —~ NM_ . ;‘:5 Moo

The name of the cotporation shall be: :

T _Trwoscs AANCE . CLoTP-
. ARTICLE IT - PRINCIPAL OFFICE

The principal place of business and mailing of this oorpmmun shall be:
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. ' ARTICLE JJI _SHARES '

The mmbﬁr of shares-of stock that this corporation is authonzedm have
Uuwmamgatanyomtune is: :
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The name;nd address of the initial registered agent 1 18"
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ARTICLE V— INCORPORATOR

The name and address of the incorporator to these Articles ofIncorpor&tion ia’

H130300152728
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VI. DIRECTOR )

The name(s) and street adidress (es) of the directon(s} to these Atticles of
Incorporation Is (are):
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CERTIFICATE OF DE; ATION OF REGISTE GE
. REGISTERED OFFICE
}hvmgbunmedunegwmedwandwmeptwweeofpmasﬁrﬁnabovem

corpommtion  place desighated in this certificate, T bercby accept the appointment as Registered
Agent and agres 10 act in this capaaity. I Turther agree to comply with the provisions of all

mmmmdm&epmpcrmdmmm erfofytance of my duties, and T am famillar with and
accont the obligations offy gosition as Registered Agent,
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