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ARTICLES OF INCORPORATION
Chapter 607 (Profit)

In compliance with

ARTICLE ] NAME: The name of the corporation is:
%\Je\:’Tcojn Ten CANG Ceal ks Corp

I . I. OFFICE.:

The principal street address and mailing address is:
17153 St 149 place
Bhem Tl 93196

ARTICLEII ___SHARES: The number of shares of stock is: /00 .
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INTTIAL REGISTERED AGENT AND STREFT ADDRESS;

(PO Box not acceptable) of the registered agent is:

ARTICILEV
The name and Florida street address

Glen o MNengle =
Y153 S 4 Place

MNiarm; £ 9374

: The name and address of the incorporator is:

6180»‘\ Eii@mcle,é
19152 <0 W3 Place

tl 23190

Mie v,
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Required Signatures:

Having been named as registered agent to accept sexvice of process for the ahove stated
corporation at the place desigpated in this certificate, I am familiar with and accept the
appointment stered agent and agree to act in this capacity

zﬂ/resistercd Agent j//; ‘im// 7

I submit this document and that the facts stated herein are true. I am aware that
the false information submittdd in a document to the Department of State constitutes a

Incorporator 7 e



