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ARTICLES OF INCORPORATION : 2 13
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME; The name of the corporation is:

Tina's Parking. Pam’rmq CORE

ARTT O PRINCIFAL OFF

The principal street address and mailing address is:

oo Sy 120 5T
Miom] FL 22\

ARTICLE IIX SHARES;: The number of shares of stock is: \ O O
ARTI ' ORS AND/OR O

Rupen_ Rooeiousz (P)

TICLEV ITIAY TERED A ANDS
* The name and Florida street address (PO Box not acceptable) of the registered agent is:

Rueen Rooevwuecz
OO Sw - 12 ST
Miomy  FiL D314

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Rupen KRobriGuez
R ERSVN PAENYE

Miomi FL [y
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Si

atures:

Hal\:ing been named as registered agent to accept service of process for the
anov

ated corporation at the place designated in this certificat
( e, Iam
Ffamiliar with and accept the appointment as registered agent and agree to as

in this capacity

ot
=
/ -/ Registered Aggnt - Date
I submit this documqnt and affirm that the facts stated herein are true. I am :
aware that the false information submitted in a document to the Department H’Jf
State gonstitutes a third degree felony as provided for in 5.817.155, F.5. |
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