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ARTICLE!

2GR0 BTON

Tn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
NAME
The name of the corporation shall be:
A

ARTICLES OF TNCORPORATION
Tecoicn GeTeen, Ph

No. (241

RTICLE Il PRINCIPAL OFFICE

Principal street address
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The purpose for which the corporation i8 organized is:

Mailing address, if different is

4B IWE

Rom.Coarirt Do vt

do peasTe As A\ Lrmce) Fingind

~
g ‘3_' .
?,‘F.' [ -
< ‘-& o
7 Pt
S
ARTICLEIV _SHARES N i
The number of shares of stock is: \ OO ‘JM?/) ’;‘n':,; g‘ -
ARTICLE V _ INITIAL OFFICERS AND/QR DIRECTORS %"{5‘ P
— 6(“ \"0
Name and Tille; Y2651 CA (:;e:m'ul PE T Name and Tite: =
Address \o2g CAMTIRD wd R \\' Address:
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Nare and Title: Name and Title;
Address Address:
ARTICLE V1__REGISTERED AGENT
The name ang Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: —D B D ¢, ("l(ﬁ‘v_l'\f‘c\‘b CPA
Address: 21071 ;LX‘“‘ 5t 6
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The name and address of the Incorporator i5; TS & '
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Name: _E_E}}“] C HA@\-‘\Q‘:? i (-/DJ\ ol - U
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ARTICLE VIII EFFECTIVE DATE: -
Effective date, if other than the date of Gling: . (OPTIONAL)
(IT an effective date 1s listed, the date must be specific and caanot be more than five days prior or 90 days alter the
flling.}
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document's effective date an the Department of State’s records.

Having bean named as registered ageni 10 accept service of process for the ubove stted corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacify
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Dato
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I submit this document and affirm that the facts stated herein ure true. I am aware that the false informarion submined in a
document to the Deparanent of State constitutes a third dogree felony as provided for in 5.817.155, F.5.
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