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.+ ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE]1 NAME; The name of the corporation is

?@1 Teans Po JL s Cor [/

!
ARTICLE N _ PRINCIPAL OFFICE;

The principal street address and mailing address is

994 S /:5)’170-(}46’,5/300 B\Vc{ Aﬂl 202
MU‘LMI! F»Z 223177
ARTICLEII]  SHARES: The number of shares of stock is: | COo

RTICLE |_NT[-AI..DIRE ‘ORS AND/OR QF RS:
ANJ\{ Poga EP)

The name and Florida street address (PO Box not acceptable) of the regis:ered agent is

Hody Puic

QuUys Fomairebleos B fiot 212
Mo Fl 23132

ARTICLEYI  INCORPORATOR: The name and address of the Incorporator is:

ptﬂd\i FU\OI

quig 'cOonfaine bleaw Bivd Apd 213
Miam, £ S35 F2
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Required Signatures:

Having been named as re
corporation at the place

gistered agent to accepl service of process for the above stated
designated in this certificate, 1 am familiar with and accept the
2gistered agent and agree to act in this capacity

/ Registered Agent Tate

I submit this document and
the false information submi
third degree felony as i

affirm that the facts stated herein are tru«, I am aware that

tted in a document to the Department of 5tate constitutes a
ded for in 5.817.155, F.S.

A
/'f
/ / ~ Incorporator Jate



