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COVER LETTER

Department of State
New Filing Section
Dhvision ot Corporations
P.O. Box 6327
Tallahassee, FL. 32314

1
sumper: T AAL TECHNOLOGIES  INC.
(PROPOSED CORPORATE, NAME - MUST INCLUDE SUFFIN)

Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:

o$70.00  [1$78.75 [1$78.75 [3 $87.50
Filing Fee Filing Fee Filing Fee,
& Centified Copy Certified Copy
& Certificate of

Filing Fee
& Certificate of Siatus
Status
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Name (Prmted or typed)

Address
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Bvermtoea . FL 22150
City, Stare & Zip
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 8. (Protit)

ARTICLE | NAME — _
The name of the corperation shall he:PA R L TCQHN OL 0 6\ It S % \H Q :
ARTICLE N  PRINCIPAL QF FICE
. _Prgeipal street address Mailing address, if ditferent is;
HBEN N Wea Vo, Wopg
Ft, 336\

v \pupenioae

- Rue LeehL DUSuwESS.

ARTICLEIN PURPOSE
The purpose for which the corporation is organized is

ARTICLE IV SHARES
The number of shares of stock is: § DO 0 NoPar \[MLue

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V¥
Nawme and Tillc:(‘-l‘\ﬁ WDRBN, Pw B Cn -PD _ Name and 'rirlu{:,r\w;\ N LMHF* ‘\IP ‘ Y

O3 W . WNoe Wi Lo
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Name and Title: Name and Titkc: o X i
Address: (-—'
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Name and Title:

Namce and Title:

Address:

Address

RUICLEVI _REGISTERED AGENT

The name and Florida sirect address (P.O. Bax NOT acceptable) of the registered agent is:

Nam: QH F\MB{ZJ.\N‘ Dwr-‘\ (;‘ .
Addross.: R M. e Y P
et Levoenoaus Fiamag

ARTICLE ¥l INCORPORATOR

The pame and address of e Incorporator is:
heos deacug f La
Mene: L INIRE ‘ PR US, }'ﬁ'ra ey pv Lt

Address: Lo¥oa Sucovie Brup e, %)
&3}_5_}&:—\;;9 _PL L3130

ARTICLE VIl EFFECIIVE DATE:
Effective date. if other than the date of filing: - [OPTIONAL)
(I nn effective date is listed, the dxte must be speciflc and cennot be more than five duys prior or 90 days after the

filing.)

Notg; 1 the date imverted i this block does nat meat the applicable statutory filing requirements, this date will not be listed as

the devument’s cffective date on the Departinent of State’s records.

Having been nanied s registered agent (o sccepi service L f process for the above stated corparation at the place designated in this
cert, jfc‘tﬂﬁ. L am familivr with and accept th Cppointment uy registered agent and agree ty act in Lhis copacky

fﬁu’.um‘.‘kmf\-‘(, LA~ ] (IJAL /41, olg_elD
Requircd Signanfc’l{cgjslcmd Agent fDate
{ submit this document and o) firm that the Jacts stated herein are true, | am aware that the Jalse information submitted in g

document to the Drpartmenr ¢ f State constirures ¢ third degree felony us provided for in x 817155, F.8
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