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COVER LETTER
Departnes;t of State
New Filing Section
Division of Corporations
P. 0.Box 6327
Tallahasses, FL 32314
SURJECT: Tany Robertson Dexign, Ine.
(PROPOSED CORPORATE NAME — MUST INCLUDE. SUEFIR)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Os0.00 O$78.75 | 0 §78.75 0 $87.50
Filing Fes Filing Fee Filing Fes Filing Fee,
& Cerntificate of Status & Cestified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: harvel rzers¥y

Name (Printed or typed)

A41 WE 10 Y Kol
Address

- i . ] ;m
Cort \awdzbrdodl, Pl 5370 i
City, State & Zip ' . o <

a5 53 1327

Daytime Telephone number

- - o . . U
5045 @ ellSiith ne T 2o
E-mail address: (to be used for futue annual report notification) o2~

NOTE: Please provide the ofi;ginnl and one copy of the articles.
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ARTICLES OF INCORPORATION
f complience with Chapter 607 and/or Chapter 621, F.5. (Prafit)

ARTICLEL _ NAME

i Tony Robettson Deisgn, Inc.
The name of the corporation ghall be:
ARTICLEIY PRINCIPAL OFFICE
mempal :treet address ing addresy, if different is:

_#_’ﬁamxswgmmﬁ
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fri. 22387 ol A ﬁzdn!f,&*‘g”ﬁn“{

ARTICLEIII PURPOSE . .
The purposs for which the coiporation is organized is: I‘i’\’h" ¥y ' f)r" <‘;l/J s

ARTICLEIV SHARES .
The namber of shases of stock i L 0 .

ARTICLE ¥V INfTid), OFFICERS ANTVOR DIRECTIRY

Neane und Title:_| m\J £ f )hﬂ’f‘?[ﬂ Pr{ $ Y{{"ﬂ; and Tidle:
Address Yi l_) ?ﬂ/f\m{ﬂ\ 3’{' ‘!7 ‘ Address:

- 3 . \ /
- -
D A6
Name and Title; _ Name and Title:
Adldress Address:
Name and Titls: Name and Title:
Address Address:

va/ea [ovd ‘ vSNda0o 9696EE958E 8aEe GTEZ/56/11




Narme and Title: Name and Title:

Arldress Address:

ARTICLE VY REGISTERED AGENT
The pame wud Florida ctrect address (F.O. Box NOT acceplatle) of the repistered agent is:

oo ol NE \Wﬁv&%'fﬂl

et }mj(izjfgiﬂ@’p@ WAPOH

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator i

Narze: ' ‘—Tﬂﬂ\f %ﬂmﬁ’{{\ﬁﬂ
Address; \ lﬁf)l ﬂ-—fvrm‘ifq}i’ l

Sk \aidelate 4, 504

ARTICLE VIII EFFECTIVE DATE:

Effective date, if othet than the date of filing: . (OPTIONAL)
(If 8u effective date is listed, ¢the date mogt be specific and cnanot be more than five business days prior or 90 business
days adter the filing))

Nagte: 1fthe date incerted in this block does not meet the applicable statutory filing requiraments, this date will not be listed &4
the document’s stfective date on the Departnent of Siate's records,

Having baen numed as registered agent 1 accept service of process for the above suied corporatlun at the place designated in
¢his certificate, I am fomiliar with and accept the appqmiﬂwnt as registerad agent and agree to ner In this capaclly

/Af/u/gaezj& rpf—e ] i3

Required Signatude/Regiseered Agent T T Datd

1 submit this docwmend and affirm that the focts stated hevein ars true, ¥ am awagre that the fulse information submitied In a

document (0 the Departusent of Staie constiiutes a thivd dogree felony o3 provided for in 817,153, F.8.
Ve I/

Required Signaturédatorporator "7 7 "Dey
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