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Aru(;les of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFPTER 621, .S,

Article I - Name: The name of the corporation shall be
tome-Tech Safellite  Sermvices  IVC

Article II - Principal and Mailing A‘ddm_é s
825 £ 39 FL  FHladeqd KL 3303

‘Article III - Shares '
The number of shares of stockis: /00

Article IV - Initi; rs and/or Directors

ZW.S £ /e LN Cpreszdgu;)

Article V- Registered Agent
The name and Florida street address of the registered agent is: .
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Article VI - Incorporator '
The name and address of the incorporator is:
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Having been named as registered agent to accept service of pmces‘a for ﬁle
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act
in this capacity

e ot fee oy
‘ Date

Repistered Agent

I submit this decument and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Depariment of
Stale constitutes a third degree felony as provided forin 5.817.155, F.S.
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