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ARTICLES OF INcORPORATION N 1400 0238352
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) 14 0C1 10 AN 10: 3,4

SECRETARY O STATE

ARTICLE I  NAME: The name of the corporation is: TALLAMASSER  f.ORIDE
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The principal street address and mailing address is:
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ARTICLE III __ SHARES: The number of shares of stock is: ____ {00’
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The name and Florida shéaddress (PO Box not acceptable) of the registered agent is:
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(890 WEST FLaéler ST
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%ﬂi Vi [Nzlu’()fj'l‘fk: The name and address of the Ineorpowtc;r is:
@890 'WesT Flasler ST
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I submit this document and affirm that the facts stated herein are true. I am
' aware that the false information submitted in a document to the Departmeni|of
' i State constitutes third degree felony as provided for in s,.817.155, F.S.
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Required Siqnatures: ALLAHASSEE. A1 ORIDE

Having been named as registered agent to accept service of process for th¢
abowe stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to art

in this capacity
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