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Artlcles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFTER 621, F.5.

Article I - Néme: The name of the corporation shall be
TR Supp })/ . é;f%OUP Cbrzp.

Article lI Principal and Mailin

Y425 ME 22np ST mﬁ 1006 Miasi L, 33137
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Article IIl - Shares 52 &
The number of shares of stock is: I’OO - ’ = H
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Article 1V - Initial Officers and/or Directors i : f"ﬁ
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Juan  UsecHe Tessoeris oy B O
G

R?mew @m‘a,u&a ~ JicePresi bGISTE

Article V - Reqgistered Agen:

The name and Florida street address of the registered agent is:

Joans Usacra

(/2,6 NE ZZ'UD 6T AP+ 1006 fa18m0 FL, 32i2F

Article VI - Incorporator
The name and address of the incorporator is:

St

<JUAU‘ AecHE
1/25'05 9oa0 ST Ast 1006 Far Fl,33/137F
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Having been named as istered} agent to accept service of procdss Er tET‘
above stated corporatt he place designated in this cer‘tiﬁsdﬁe,‘l’a

familiar with and accept t poiktment as registered agent and"-di;reu to act
‘ in tRis capacity
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bmigted in a document to the Department of
s provided for in 5.817.1535, F.S.
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