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ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 4 12\ =7 RHII

_____M ' tonis: SECRETARY GF 51
ARTICLE | The name of the corporation is TALLAHAGOEE FL% :

7 1% ko Co:t’./é

. ARTICLE T _PRINCIPAL QFFICE:
The principal street address and mailing address is: |
S 700 N P 57
M,q(n, FL BB/26_ S X S

ARTICLE 11} SHARES; The number of shares of stock is: _ /200

ARTICLEIV __ INTIIAL DIRECTORS AND/OR OFFICERS:
.;?Ag//l/ﬂﬂ- gon Arndn 5 »

ARTICIEV = INITIAL REGISTERED AGENT AND STREET ADDRESS:

" The name and Florida street address (PO Box not acceptable) of the registered agent is:

724 M, rsz_m
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ARTICLEVI = INCORPORATOR: The name and address of the Incorporator is:

RA/VAM%. CpNIRER AR
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| , SECPETARY OF SINIE |
Stgnatures: - TALLASASSEE. FLORIDA |

Having been named as registered agenl to accept service of process for the|
abovesstated corporation at the place designated in this certificate, I am |
Familiar with and accept the appointment as registered agent and agree to a#‘t
in this capacity !

%/ (—G—cS

' Rzgiste‘wd Agent Dote . *

I submit this document and affirm that the facls stated herein are true. I am 3
aware that the false information submitted in @ document to the Department pf

State gonstitutes a third degrge felony as provided for in 5.817.155, F.S.
W /Tt G- §

lncorporatar Date
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