03/30/2032 01
argzng

Division of Corporations
Electronic Fﬂmg Cover Sheet

Note: Please pnnt this page and use it as a cover sheet. Type the fax audit munber
(shown below) on the top and bottom of all pages of the docurnent.

(((H14000118240 3)))

0O

H140001152403ABCY

Note: DO NOT hit the REFRESH/RELOAD button on yowr browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number : (850)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SﬁﬁquE4~lNc
Account Number : I20000000019 }“x, éﬁ
Phone : (305)552-5973 e 7
Fax Number = {305)220-1440 G o

687 P.001/003

......

Fa

w*Enter the amail address fox this business entity to be usedrfor r?cure .

%
annual report mailings. Enter only one email address ple@hﬁ * RO

Um Na
Email Address: o=

FLORIDA PROFIT/NON PROFIT CORPORATION

JNP ASSOCIATES INC. ég?l =
Cetificate of Status T _ ' Z
Certificd Copy ;3 -~
Page Cout {1; -

Chorge =

S g

hitps:/fefilesunbiz orglsoriptelefiloow. o

N

vd




o —

43/30/2032 01:58

S S H1400C1182¢¢

v ' #4887 P.002/003

ARTICLES OF INCORPORATION
Theundersigned Incorporator(s), for the purposs of faritng 2 aorporation uﬁ'der

the Fiorida Business Corporetion Act, ereby adgpi(s) the follawing Articles of
‘ Incorporation.

ARTICLE I - NAME

‘The name of the corpotation shall be;

TTNP ASSociates INC.

The principal place. of business zng mailing of this corporation shall ba:
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The'numnber of shares of stock that this corporation Is suthorizedto have 27 =
!: outstanding at eny one time is: o :
: T &
[Nate; w0
i ARTICLES TV - INITIAL RE

The pame .an,d address of the initial registered agent is:
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, The anie and address of the incorparator to these. Articles 6¢ Inoorporation is:
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The undersigned incorporator has exeguted thess Articles og( Incorporauon this

F2 dayof M/ 204

The name(s) and street address (es) of the director(s) to these Asticles of
Incorporation 1s (dre):
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Haviag bean: nzrued as Registered Agent and to sccoept service afnrocass for the shove! s?zjx.d
cmpcruncn at plags designated in il certificate,  hereby accept ¢he appointingit as Registersd
Agent i agree 10 2ot in thiscapasity. I furthes ggree to complywith the prov istons of all
statutesTelated to the propér and complete per"omfﬁacé of my ditfies md I ar tami iliar with and

aceépuihe; duuga:wns e! my ‘posiiiones Réglsinred Agent,
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