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February 25, 2019

FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Division of Corporations

£

SUBJECT: TEV MANAGEMENT, INC.
REF: W19000018451

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

Plaase add the title for the name given in tha officer/director secticn.,
If you have any further questions concerning your document, please call
{850) 245-6052.

KYLE D ERUMBLEY FAX Aud. §: H19000061683

Regulatory Specialist II Letter Number: 412A00003898
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
in comphiance with Chapter 507 and/or Chapter 621, 1.8 (Piosid)

ARTICLE]  NAME

‘The name of the corporanion shall be

Tev Manugement, Ince,

ARTICLE 1 PRINCIPAL OFFICE

Pringipal alreet addiess Matleny addiess, 1 diliaent i3
2002 E Sth Ave. Suite 108 2008 N o S, Uit 107
Ty, FI 33605 Tunpa, FL 33603

ARVICLE TN PURPOSNE
The put pose 1or which the corpotation is orginized 15

Management company

ARTICLE 1V SHARES
The number of shiwes of siack 1s:

1800

ARVICLE V. INITIAL OFFICERS ANI/OR DIRECTORS

. . Pavel Alexander Terentev, President . -
Name and Tile: Name and Title:

2002 E 5th Ave, Suite 108

Address . Address:
Tampiy, F1 335605
Name and Title: Name amd Tite:
Address . Address: . _
Name and Titbe; Name and Thitic.

Address Address:
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Name and Uile 0 Nume amd Tl

Address Adidiess:

ARTICLE VI REGISTERED AGENT
The name pnd Florida street address (.0 Bow NOT aceeptable) of the registered agent is;

Ve Services, LL1.C
Name: COMPY JErvices,

3011 South State Road 7, Suiie 106
Adldress:

Davie, FL 33314

ARTICLE VI INCORPORATOR

The pame wnd addeess of the Tneopotato is

Mulissy Zanolewt
Nae!

23 Robert itk D, Sute 2(M
Address

Monsey NY 1952

ARTICLE VIl EFFECIIVE DATE:

Effeciive date, 1t other than the date of Nling: AOPTIONALY
(IF an cffective drte is listed. the dute must be specific and cannot be more than live days prior or 20 days afier the
filing.)

Note: [Tihe dite inserted in this Block Joes not meet the appiicable stauoy Ghing seyuicements, this dute will not be listed s
the document’s effcctive dute on the Depariment of State’s records.

Having been named as registered agent to accepi service of process for the ahove stated corporation at the pluce designated in
= X kS 4 ;
this certificate, Fam fumilive with and uccept the appointment as registered agent and agree to act in this capacity

] -\.,

N - e YL .. . . - 28200

T e L T T Mutarm Nuchison, Assisiant Seoreauy 02220113
Required Signature’Regstered Agent Date

I suhnir this dacumiens and affirss that te facts stated herein are true. [ am aware that the falve information sithntitted i a
document to the D:'pﬁmq,;nr of State constitites a third degree fefony as providod forin s. 817,155, F.5.

| Q &mwl 02/22:2019

Required it cTncorporaror Date




