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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME: The name of the corporation is:
Tut| '
U [ S S \ViCe  On(P
ARTICLE T PRINCIPAL OFf'ICE:
The principal street address and mailing address is:
756 0 8 cale anda Qiteo,
FLO Ae, 53054
ARTICLEIII S : The number of shares of stock is: __m______
ARTICLEIV ___INITIAL DIRECTORS AND/OR OFF na
Teomine peqo (P 2
C o 0T
s W
= w
e |

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address {PO Box not acceptable) of the registerad agent is:
Josmine pY0140)
130w S ave  Flocnda CH\,[
£1 33034

ARTICLEV]I _ INCORPQRATOR: The name and address of the Inco-porator is:
Dosein€  Bard .
Blo N _F Ave  Elada Gy,
£\ 22634
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Having been named as
: registered
CUrporation at the place desi ate:lgle;l m&wwept service Ofpml for the above stated
appointment as registered cate, I am * with and accept the
Agent and agree to act in this capacity
Registered Aget K)J }%Zl
I submit this document and affirm that th =
. facts i
the false information submitted in a 4 Tont 1o oot Jerein are tryc. 1 am a that
third degree felony as provided f;

2 document to the Department of’ St'ate'consﬁiutes a
In §.817.155, F.S. L T
ke
E: { ) 7 l 0 BR
f'tfoorporamr -FS




