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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapter 621, F.S. (Profit)

ARVICLE L NAME TISS UL RESTORATIVE [NC.
Ihe name of the corporation shull be:

PRINCIPAL OFPICE
Maibing address, i diffeient is:

ARTICLE 1T
PPrincipal street addeess

12006 ROYCLE WATERFORD CIRCLE

12006 ROYCE WATERIFORD CIRCLE
TAMPA,_FL. 33626

TAMPA, FL. 35626

To wansuct any and all lowful aciivity for which a ‘\corporation

ARVICLE {11 PURPOSE
The purpose for which the corparation is organized is:

miy be fmmed.

ARTICLE 1] . .SHARf’:S Chovg . -
The number ol shares of stocx bss W,
¥ o
ARTICLE V INITIAL QFFICERS ANDOR INRECTORS 2L W
.
ORENZD MASTRANDREA- Dirccior . S T
Namne and Title: |ORENZO MASTRANDRE, trevtor Name and Fitle: R <
~
12006 ROYCE WATERFORD CIRCLE et o
! Adidress: g F..'

)
1
9

Address

TAMPA, FL. 33626

Name und Tile:

Name and Title;

Address ~ Address:
Name amd itle: Name and Title: -
Address:

Auddress
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Name angd Tiile: Namg and Title:

Address Address:

ARVICLE VI REGISTERED AGENT
The naine and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

LORENZO MASTRANDREA

Name:

12006 ROYCE WATERFORD CIRCLE
Addiess:

TAMPA, FL., 33626

ARTICLE V1) INCORPORATOR

The name and address of the Incorporator is:
LORENZO MASTRANDREA

Name:

12006 ROYCE WATERFORD CIRCLE
Address:

TAMPA, FL. 33626

ARTICLE VI EFFECTIVE DATE:
Lffective date, if other than the date of filing: (OPTIONALY
{If an effevtive date is listed, the date must be specific and cannol be more than five days prior or 90 days ahicr the

filing.)

Nate: Ifthe date inserted in this block docs not meel the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

faving been named ax registered agent 1o accept service of prrocess for the abuve stated corporation af the ploce devignuated in
this certificate, 1 am fumiliur with and uccept the appoinimient as regisiered agent and agree 1o act in this capacity

W W 02/09/2018

Required Signature/Registered Agent Date

Fsudimit this document und affirn that the facts stated herein are trie. Fam aware thai the folse information submitted in a
document 1o the Department of State constitutes a third depree felony s provided for in 5817155, F.5.

Q2092018
Daie

Required Signaiure/Incorporaior



