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ARTICLES OF INCORI"ORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profi))

ARTICLE T NAME .. .
TALAWAH SYSTEMS INC,
The name of the corporation shall be: ' <

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
12717 W. SUNRISE BLVD, NO 156 127)7 W. SUNRISE BLVD, NO 156
SUNRISE, FL 33323 SUNRISE. FL 33323
ARTICLE Il PURPOSE IT SERVICES FOR INVESTNENT ANALYSIS

The purpose for which the corporation is organized is:

ARTICLE IV SHARES 200
The number of shares of stock is:

ARTICLE V. INITI4L OFFICERS AND/QOR DIRECTORS

y v RS - ICT .
Name and Title: DAVID VICKERS - DIRECTOR Nante and Title:

12717 W_SUNRISE BLVD, NO 156
Address Address:

SUNRISE, FL 33323

Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Names ond Tithe:

Address Address:

ARTICLE Y] _REGISTERED A GENT
The pame and Flovida sivest address (P.O. Box NOT acceplable) of the reglsierod agent is:

DAVID VICKERS
Name:

Addrosz: 12717 W. SUNRISE BLYD, NO 156

SUNRISE, FL 33323

ABDICLR VI INCORPORATOR

The pame and address of the Incorpoeator is:

DAVID VICKERS

¢ . BL
A X 12717 W, SUNRISE BLVD, NO 156

SUNRISE, FL 3332)

ARTICLB Vill EBFFECTIVE DATE:
Bffective dats, il other than the date of fillng:  (OPTIONAL)
(If & cffective date s listert, the dnte must be specific and eannot be more then five days prior or 30 days after the

filing.)

Noto; If the date inserted in this blook does ot meet the epplicabls statutory filing requirements, this date will not be listed a5
the document’s effoctive date on the Dopurtment of State’s records.

Hoving been nauned as regiztered qgent tp accept service af process for the above stated corporation af the place designated in

this Imfandﬂaf mmwwwmmmmmmw
12/0472018
anmredSlgmmm/ReglwadAgmt Dats

1 sabmtlt this docament cord gfflrim that the facss stited hereln are true. 1 om awars that tha folse Infernation subimitied tn o

docmnern (o flie Deparimsent co o ikird degres felo:y s provided for in 8.817.135, P.8
64’/ 12/04/2018

Required Signature/incorporator Deate




