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«f 115N CALHOUN ST, STE. 4

| c COGENCYGLOBAL |
COGENCYGLOBALCOM

August 22, 2017 Account#: 120000000088
ERIC B. HOOD

T011682
TCIM HOLDINGS, INC.

Date:

Name:

Reference &:

Entity Name:
Articles of Incorporation/Authorization io Transact Business
] Amendment

] Change of Agent

|:] Reinstaiement

] Conversion

] Merger
[ ] Dissolution/Withdrawal

€C:2 1d 22 9ny 44

[] Fictitous Name

Other

CERTIFICATE OF STATUS

$78.75

Authorized Amount:

Signature: C r> %Z&
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TCIM HOLDINGS. LLC
1440 SPORTSNAN LANE NE
PALM BAY. FLORIDA 32905

August 212017

Florida Department of State
New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314

RE: AUTHORIZATION FOR USE OF NAME - TCIM HOLDINGS, INC.

Dear Sir/Madam:

This letter 1s 10 inform yvou that T expressly hereby authorize the use of the name TCIM
HOLDINGS. INC.. for the formation of a new corporation of which 1 will be President. Dircctor
and Secretary,

Very nudy vours.

TCIM HOLI;\GS%:F!U] ida limited liability company

B\

RODIN YOUNESSI Manager
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL. 32314

TCIM HOLDINGS. INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

w $78.75
Filing Fee
& Certificate of Status

J $70.00

Filing Fee

3 §78.75
Filing Fee
& Certified Copy

U $87.50
Filing Fee.
Certitied Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

GEORGE BEFELER, ESQ.

FROM:

Name (P'rinted or tyvped)

1441 BRICKELL AVENUE, SUI'TE 1200

Address

MIAMI FLORIDA 33131

Ciiy, State & Zip

305.350.5159

Davitme Telephone number

gbefeler@heomerbonner.com

E-mait address: (10 be used for future annual report notification)

NOTE: Picase provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

H
In compliance with Chapter 607 and/or Chapter 621, F.S. (i*rofit)

ARTICLE]  NAME TCIM HOLDINGS. INC.
The name of the corporatien shall be:

ARTICLE Il PRINCIPAL OFFICE

I'rincipal street address Mailing address, i different is
1440 SPORTSMAN LANE NE F440 SPORTSMAN LANE NE
PALA BAY. FLORIDA 32905 PALM BAY.FLORIDA 329035

ARTICLE I PURPOST:
The purpose for which the corporation is organized is:

To conduct any lawful business under Florida law,

ARTICLE I SHARES 100
The number of shares of stock is;_
. -\-; i‘jc.-;
ARTICLE V. INITIAL OF FICERS AND/OR IMRECTORS e ™ rry
Rodin Younessi, PDS C‘ci- )“;)
Name and Title: T Namie and Title o j;.‘:.'"*'x
L |
1240 SPORTSMAN LANE NE Nty
Address: - D=
F LAY
= Miesfm
py il
. =g
-
2=

Address
PALM BAY, FLORIDA 32905

Name and Title;

Address:

Name and Title:

Addiess

Name and Title:

Address:

Name and Title:

Address




Name and Title:

Name and Title:
Address:

Address

ARTICLE V] REGISTERED AGENT
The name sod Florida street address (P.0. 3ax NOT acceplable) of the registered agent is
. Peter Homer, Esq.
Name:
1441 Brickell Avepue. Suite 1200
Address: = F

=~ sl

Miami, Florida 33131 = ;.._{_"’Q

= N g

%3 ™M
ARTICLE VI _INCORPORATOR N S
. _ e A
The name and address of the Incorparator is: —- 2, S w)

. . o L

. George Befeler, Esq. " oy ..Lﬁ

Name: R 5

. < e |

1441 Brickell Avenue, Suite 1200 - ooR

Address: B
Miami. Flarida 33131

AOPTIONAL)

ARTICLE VI EFFECTIVE DATE:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the

Effective date, if other than the date of filing:

filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effeclive date on the Department of State’s records.

Huving been named as registered agent to accept service of procesy for the above stated corparation af the place desigiated in

this ceriificate, I am familiar with ard accept the appointment as registered agent aud agree to act in this capacity
/28 7

/ s b
Required Signature/Registered Agent Pate
{ siebmit thiy decument aud affirm thar the fucis stated herein are true. I am aware that the false information submisted i o
document (o ghe Departiment of State constitictes a third degree felony as provided for in x.817.155, F.8, /
7 D

Required Signature/Incorporator



