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August 15, 2017
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERvIcE,PiaPn of Corporations

’

SUBJECT: TAMPA BAY GROUP MULTISERVICES INC
REFP: W17000066692

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inoluding the electronic filing cover sheet.

The nama of the entity listed on the fax cover sheet and the name of the
entity listed in the document muet be identical. Please amend the
docunant or the fax cover sheet accordingly.

If you have any questione concerning the £iling of your document, please
call (850) 245-5052.

DANIEL L Q'KEEFE FAX Aud. #: H17000215405
Regulatory Specialist II Letter Number: 317A000166:4

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

In compllance with Chapter $07 and/or Chaptsr 621, F.§. (Profit)
Ci

o st AP BAY GLOVP MIUTIsELCTS Tnc

I PRINCIPAL OFF(C;
Pringipat atreet add-ess
4 \ORKSW/0E & 7

72mPR £l 336/4

Malling address, if diffcrant Is:

The purpose for which the corporation s organized Is: ALY AA{% '4// V/*?ﬂ?:zf/ 905?/)&55

ARTICLEIV _SHARBES
mnum:;rotm.:rmkis; /‘09 sé,;,eer

RN VR W A
Name and Title: 03&‘-4 J- ek }‘:f”?\[ -

4 ame and Title: >
Addrey 69'/{ IV_bMS"IIM e"} Address: .~ . ? - -‘
4}71 /34 L -
R el ERR T
7ampq, #1. 33614 BT
MRt
Name and Title: Name and Title: S o
Addrese Address;
Name and Title: Neme and Title:
Addrecs Address:

H17000215405
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Name and Title; Name and Title: _
Address Address:

ARTICLE V| REGISTERED AGENT

The (P.0. Box NOT acceptable) of the reglstered agent is;

Name: p SCAR i VERL T—f A

Address: 62/ Nppxstise 4’// /3 ?‘
Tamph . 336/4

CLE VIT 1,

The patpg and addres of the Incorporator is:
Name: Dscan 7 mmwﬁ /
Addreas: _6 ;I/ yﬂL’%S”/A'E c: 4/0-/ La 4
Tomp 7. 33014
7 f

dﬂ-wm

Effective date, If other than the date of fllng: - {OPTIONAL)

(IT an sifective datz Iy listed, the dote ovust be sperific and canoot be more thsn Hve dys prior or 90 days after the
Miing.)

Note; 1fthe date inserted in this block does not meet the applicable stanstory fifing requirements, this date will 2ot be listed as
the document's effective date o the Department of Stata’s records.

Having been mamed s registered agans 1o a, sa-vlmvfpmomfwrbeabavemw:vwﬂ ot the plece designated in
this certificate, I am fomiliar and nppolniment oz repistered agent and agree to act in thiy c@7

. / Required Sigmtire/Registered Agent " Date

{ subinit this dociument avd offirm that the facts stoted bereint are true. 1 ame aware that the false Information sxbmivied iz o
dxymm”‘ Dopastment of State ghnstjiljtos & third degree friony ar provided for in .817.158, F.S.
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