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ARTICLES OF INCORPORATION
~  Incompliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:

TLINTL, | Co"nf -
The principal street address and mailing address is:
2517 NW 72 AVE ~
: =
. ) ) 2 '-"
ARTICLEMI_SHARES: The mumber o shares of stockis: . | Q) =  —
-
AR IC] ¢ o u- =
vﬁLA_BY AVILA
6JES_L§ FERNANDEZ

'I'he name and Florida street address (PO Box not aceeptable) of the regxsta‘ed agent is
- .2517 NW 72AVE
| MIAMI, FL.33122
LARRY_AVILA'

ABJICLEXI_mmmnm& The name and address of the Incorporator is:
LARRY AVILA

2517 NW 72 AVE
MIAMI_FL 33122
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B Havmgbeénnnmed as registered
_ agent to accept:service of process ior the above stated
mWon at theplaee designated in this certificate, I am familiar with and accept the

: appomhje]tas agent and agree to actmthlscapacity
SN TR Y
~ bate

/Ww

m; glfls doatlimens:l;nd a;ﬁ;lrm ﬂ:zlnt the facts stated hemn are true I am aware that
. ormation mitted in a docament to the artment of State constitut
thirddegreefelonyasprovidedforins!hylss, F.S. Dep e =




