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ARTICLES OF INCORPORATION
1n complance with Chapter 607 (Profit)

ARTICIEI NAME: The name of the corporation is:

T £ BssociaTes 'I'!IUTEIZ.NA—THJNAL, Inc

ARTICLETI _PRINCIPAL OFFICE:

The principal street address and mailing address is:

10212~ Nw S22 us TERRACE
Miam', FL  3317%
ARTICLE Il SHARES: The number of shares of stock is: ___1 O O
= .
ICLE DIR AND CERS: ~
(e JoaQuin Garcia-Tunon _{, ‘,‘1
-l -
EE
S
V. GIL ED

The name and Florida street address (PO Box not acceptable) of the registered agent is:
b6 A Quin Garein - Tunowm

62772 NW L£2u0 TeErRRACE
Miap., FL 23178
¥

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
JIoequin éaacm- Tumeom

102772 NW  S2,p TERACE,
Miann. ~ 337§
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ired Si tures:

Having been namned as registered agent to accept service of process for the above sta
corporation at the place designated in this certificate, I am familiar with and accept

appointiment as regt agent and agree to act in this capacity
§ v
/ Reglstercd Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware th?
the false information submitted in a document to the Department of State constitutes

third degree felony as provic or)in 8.817.155, F.8.

/ corporator Date




