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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive Tallakassee, Florida 32312

(850) 656-4724
DATE 02/23/2022

**WALK IN**

ENTITY NAME Tola Marketing and Creative Inc

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plaix Cypy

Certifieate of Statar

YPLEASE OBTAIN THE FOLLOKING FOR THE ABOVE ENTITY™

Certifed Capy of Arte & Amendients

Certified Cpy of Arte & Anerdnents Cunplete File (lrotadip Aunaal Keports)
Certificate of Statas

Certifisate of Statas Feftectiap:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NUAMBLER OF CERTIFICATES FEQUESTED

TOTAL OWED § $70 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc. 2

Floase cat? Tira at the above wamber faf any 155ueS or CONCErS. Thank poa 50 much




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi))
TARTICLE L  NAME

The name of the corperation shall be: Tola Marketing and Creative Inc.

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

Mailing address, it different is:

1317 Edgewater Dr., Suite #3288 Orando FL. 32804

1317 Ecgewater Dr., Suite #3298, Odando, FL 32804

ARTICLE il PURPOSE , .
The purpose for which the corporation is organized is: to engage in any lawful activity
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ARTICLE1V _SHARES o 2.
The number of shares of stock 1s: 1,000 - .

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Cassandra Shuck, Officer/Director

Name and Title:

Address 1317 Edgewater Dr., Suio #3298, Orlando, FL 32804 Address:

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address;




Name and Title:

Name and Tile;

Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Cassandra Shuck
. ~3 A:':ﬁ
Address: 1317 Edgewater Dr., Suite #3298. Orande, FL 32804 :'r::;: M
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ARTICLE VII INCORPORATOR 4 o"c?:
= 3.
23
The name and address of the Incorporator is: = =Y
name and aderess @ =F
Name: Cassandra Shuck Q ‘érﬂ )
Address: 1317 Edgewater Or., Suite #3298, Orlando. FL 32804

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing:

A(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the duocument’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
i

?

[V ot

02/20/2022

Required Signature/Registered Agent

Date
1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

document :j;zfél)epamnem of State constitutes a third degree felony as provided for in 5.817.155, F.8.
i

0272072022
Required Signature/[ncorporator

Date



