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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE I INAME: The name of the corporation is:
TN SPints Corg.
C 1 FF
The principal street address and mailing address is:
020S  wiw 17t ot ' «
Qe (D}
ovyal FL 331970
ARTICIE NI . SHARES: The number of shares of stock is: /OO
v IN R OFFICERS; Ol
Fronl Chorg (P 2
TIC v INI 1 S

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Trantl  fhe naa _
0205 Mo %14th ST suize 101
Doral FL 32,72

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Yeank Cheno, .

(0205 NW 194 ST w78 10|
boraC P S=i72

| H18G00278267
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
pt the

corporation at the place designated in this certificate, I am familiar with and acce
stered agent and agree to act in this capacity

appointment E
/24 /8
Dite

tered Agent

I submit tln.s docup:zent and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as pr for in s.817.155, F.S.
IEAL
Date

M ~ Incorporalar

418000278267



