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ARTICLES OF INCORPORATION
In complignce with Chapter 607 {Proftt)

ARTICLE] __NAME: The name of the corporation is:

TRUE  ADVER+IIS/v & ~
. ERHS10 & _CORp
' ARTICLEIl  PRINCIPAL QOFFICE:
The principal street address and mailing address is:

A2 NwW owvd 7 Minmy EL
33115

ARTICEE T SHARES; The number of shares of stock is: | 0( 1

ARTICLEIV___INITIAL DIRECTORS AND/OR OFFICERS:
AR tunpo DEL  ARCD (p)

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

AR TFURS DEL  ARCO
1‘%3} N A0 ~ pod 57
miAamt P 33108

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
AN+YRO DEC AR
1920 ~ W 2p 0t g’f
pmpenl , EL 3302
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Having b'een named as registeped agent to accept service of process for the above stated
Corporation at the place designated in this certificate, T am familiar with and accept the
dppointment as registered agent and agree to act in this capacity

o (..i ,_,l ﬁ _Z z
Registered Agent

{rate

I submit thig document angd affi
the false information submitte

rm that the facts stated herein are true
third degree felony as provide

d in a document to the De
d for in s.817.153, F.S.

P -ig 23
Incorporator

- Iam aware that
partment of State constitutes a
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