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ARTICLES OF INcorPoRaTION! | 00 00225262
In complianee with Chapter 607 (Profit)

LEI__ NAME: The name of the corporation is
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TICLEN PRINCIP

CE:
The principal street address and mailing address is
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111 SHARES: The number of shares of stockis: _+ & ©

ARTICILE IV

QROIEICBES: Z2 &
ALAfQ’/ﬁ RﬂJQ_/NA.S’ (—)r—r, 2 T

—_—

e

-

Tar
S

12

L

10 =01 WY e-d

P

s Y
e r

V___INI REGIS GENT ET ADD S:

The name and Florida street address (PO Box not acceptable) of the registered A".-agent is
Hecror Powmaina s
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ARTICLE V1. _ INCOQRPORATOR: The name and address of the Incorporator is

Hecror Pobainas
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Regquired Signatures:

Having been named as registered agent to accept service of process for

the above stated corporation at the place designated in this certificate,

T am familiar with and acceptthreappointment as registered agent and
agrs act i this capacity

e ST

W&nt Date

I submit this document and affirm that the facts stated herein are true.

I am aware that the false infor submitted in a document to the
Department of State consti s a thind degree felony as provided for in
8.817.155, F.S.
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