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H16000F0BBR79
ARTICLES OF INCORPORATION '
In compliance with Chapter 607 and/or Chapter 621, .S, (Profity 10 APR =b PH 1: 42

SE i lh WYL oy . z fMlE
ARTICI¥T  NAME: The name of the corporation is: TALUARASSEE FLORIDA

94/84/2816 14:81 3052281448 LAZARUS

Eslnﬂmnz_q Heo\n Seyvices I mee
ARTICIEJI _PRINCIPAY, OFFICE:

The principal street address and mailing address is:
4440 westk 2.1 Cr  pBpt 102
v .

Biclealy  FL_ 2RO

ARIICLEIN  SHARES: The number of shaves of stockis: __| > @ .
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Esperanza  Dioz.  Nigves §)
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The name and Florida street address (PO Box not acoeptable) of the registered agent is:
Esperanza _Diaz - Nieyes |
SYqo _west 21 ¢+ Apt (02

Hialeah FL.- | ?:EOILQ

ARTICLEVI __ INCORPORATOR: The pame and address of the Incorporataris: -
ESPamnm -D'ton_ _ N(e\/eg |
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Required Signatures: SEVRRRsSEE P10

Having been named as registered agent to accept service of process for the above stated -
corporation at the place designated in this certificate, I am familiar with and accept the
appoiniment as registered agent and agree to act in this capacity

_;gigim%>@N&¥4w%5 Y/ /e

Registered Agent Date

I submit this document and affirm that the facts stated herein are trize. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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Incorparator Datc
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