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COVER LETTER
Department of Siate
New Filing Section
Division of Corporations.
P. O. Box 6327
Tallahassee, FL 32314 -
6F FlonibA

. S 4
SUBIECT: __ TITAN ENTERPAISES LNCORPORATED

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 LU1$78.75 U $78.75 L £87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /3/1-1,4»\/ G FaplsTRom

Name (Printed or typed)

2442 lakKe suone DNauve

Address

TANAHASSEE  [Llonipa  323iT

City, State & Zip

¥O 509 55146
Daytime Te]epw}umber

/ e
[/ 7an Clss fna@ G mail  Com

FE-matl address: (to be used Tor Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

0VF fFlornidA
ARTICLE T NAME '
The name of the corporation shall be; J17an EuTé;/LA/LISt’Q L Ce2 ponareh

ARTICLEXI _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2402 LaKeSHone prive A /A
T Piaugssee , Floripk ’
B 22312

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: ﬁA’N WI anb ,4—// /441/ Lo

SinJesSSeS .

g

5y
5 ?:\{
Tk

ARTICLEIV SHARES A3
The number of shares of stock is: L 2X. 5;1.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title: 5/&//4'” & fuals77om Nﬁm penT
Address 34, 2. (aKesHone Q...
Tadlaiassee , s

52302
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address . Address:

A



(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT :
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: gﬂ—"fﬂj G FMTW
Addres;s: 3 ‘*é 2 LlaKesHorng b}’b
TallaMASKEe [l - 32310

ARTICLE VII INCORPORATOR

The n;xme and address of the Incorporator is:
Name: 6!4-; and G F&ﬁg«mm’w{
Address: 34(0 . LA‘(& SHoeNE ‘Qp_l_ )

this certifi
[ e e / / /3% / Aors

U eqpired Signature/Registered Agent I Dfle

{ submit this dodumght ahd alfirm that the facts stated herein are true. I am aware that the false infoermation submitied in a
document to the 7’ artrhent gf State constitutes o third degree felony as provided for in5.817.155, F.S.

A )13/ 2015
/Requlred Signature/Incorpotator 7 Pate




