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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314
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SUBJECT: Y
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME

The name of the corporation shail be: T.-Cm g u‘\ \A RS S0

ARTICLE ] PRINCIPAL OFFICE
Principal street address Mailing address, 1f different is:
2M1S ColbDen G ATE RIVO. WO-
B Ap\egj T =Q\a0

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ARY A0 AL Lawbui . Buginess

ARTICLE IV SHARES
The number of shares of stock 1s: l m )

ARTICLE V. INITIAL OFFICERS AND/OR DIRECT(IRS

Name and ’l‘itlc:Q)(LUlQ D) O\OO.- Name and Title: F@(‘m«bﬁ Q@\QJ\S
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Nume 3“‘1T“10k_)€3‘m"@\.{ S . A\ AS. | Name and Title: BEES -
Address 6 E_C—' Address: - r:._*
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Caqe. Cotal., F{__ 23990

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (0. Box NOT acceptable) of the registered agent is:

Name: &((\‘CT\’\G A QE)GJ
Address: BL'(*—'LS C_Q\Q W5 D705 Cﬁ"T'Ei Xb\ VO LD

Nsﬁpux” EL  3W\a0

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

Name: B nconera Ron.
Address: ity GO WO G ATeE VBV D. WO-
Ma@\eﬁ) = DY\ 0o

ARTICLE VIIl EFFECTIVE DATE:
Effective date. if other than the date of filing: 0 {OPTIONAL)
(If an effective date is listed, the date must be specific and caAnot be more than five days prior or 90 days after the

filing.)

Note: T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.
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Having been named as registered agent 1o ac cept serw'ce af process for the above stated corporation at th E;l d’;ﬁgnare Fis
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certificate, I am familiar with and accept 4, ent as registered agent and agree to act in this capacipy, ‘;:_-—., —
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Required SleaturL/R-.msh_rcﬁ /\g‘ t g d O

! submit this document and affirm that the facts stuted herein are true. I am aware that the fulse mﬂmnatmn sihmitted in a
document to the Deparrmem of State concmures a ﬂurd degree felony as provided for in s.817.155, 1.5, = _., r2
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