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- ARTICLES-OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE I NAME: The name of the corporation is:
TSN Covy

TICL P AT,

The principal street address and mailing address is:

171200 SW 232 ot jot 23
MdM_H_ 323)7ID

{0 O

ARTICLETII  SHARES: The number of shares of stock is:

Fay De la Candad @i, ()7

Ll WY 82 4% 6l

CEER

TICLE NITIAL 1STE : AND DRE
The name and Florida street address (PO Box not acceptaple) of the registered agent is:

Fanny  DF LA C}éir}dg/f K\ vas
Vi3 _(;{5_ S 2D <7 LeT23
|t W O O : L. 3BI0

ARTICLE VI INCORPORATOQR: The name and address of the Incorporator is:
Fanny Ne La Caridad 72 unC

10 300 SO 222 <7 (o723
M AR ;PL. EFlivie)
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Required Signatures:

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

g -
o "

egisiered Agent

I submit this document 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 provided for in 5.817.155, F.S.

neorporator Date
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