ErAars A B W TR LI e 1Y
R R 1 S Y T

SS#02

Flor 1da Depad of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top und bottom of all pages of the docwnent.

(((H23000262109 3)))

O AR

H2300026210934BC L
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Carporations
Fax Number : {850)617-6381 =
=
From: ch
Account Name + GERALD WEINBERG, P.C. —
Account Number : 120838800043 ]
Phone : (800)142-9856 —
Fax Number : (BOL)354-3381 -
.4
o
ssfnter the email address for this business entity to be used far futuieL; e
e 2

Enter only one email address please.** .~
on

annual report mailings.

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
TLC ANGELS DISTRIBUTION INC.

Certificate of Status I 0 l
[Certified Copy |l 0 !

Page Count ]I 02
Estimated Chaige “ $70.00

e ~3
on =
- - — L3
i &

- I:

S Mo

. - . - P

Electronic Filing Menu  Corporate Filing Menu Help o

P ' R

L ST 4

-~ LN —

[ B | r‘\.)

— i *

| (%]

rm o x)

hilps:/ellle sunbfz.orgfscripls/elilcovr.oxe

3.0

v L
o

4+
o

’

a3an



bl

~>

T3 1 IRMO00U e 1Y B )
ARTICLES OF INCORPORATION
[n compliance with Chapter 667 and/gr Chapter 6§21, F.S. (Profit)
ARTICLE NAME =
The name of the corparation shal! be: TLC ANGELSD ISTRIBUTION INC.
PRINCIPAL OFEICE
Muailing address, if different is:
1 QCEANS WEST BLVD., APT 3A5
DAYTONA BEACH, FL 32118

ARTICLE L]
Principal street address
i QCEANS WEST BLVD,, APT JAS

DAYTONA BEACH, FL 32118

ANY LAWFUL PURPOSE

ARTICLE I PURPOSE
The purpesc for which the carporation is arganized is:

200 NPV

ARTICLEIV SHARES
The number of shares of siock is:

INITIAL QFFICERS AND/AOR DIKECTORS

ARTICLE V
DEANNA BOCCARD - PRESIBENT S
Name and Tide:

Name and Title:
1 QCEANS WEST BLVD., APT 3A5
Address:

Address
DAYTONA BEACH, FL 32118

Name and Title:
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Name and Title:
Address Address:
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Name and Tiile: Name and Tuthe: I -
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Neme and Title: Name and Title;

Address Address:

ARTICLE V] REGISTERED AGENT
The pame gnd Flovlda street address (F.0. Box NOT acceptable) of the registered agent is:

- DEANNA BOCCARD
) 1 OCEANS WEST BLVD., APT 3A5 o=
Address: ey 2
DAYTONA BEACH, FL 32118 EI
=
ARTICLE VIl INCQRPQRATOR ;EA o )
The pame and address of the Incorporator is: TTL}, %
e LAWRENCE A. KIRSCH = G
mM
Address: 41 STATE STREET, SUITE 700
ress.
ALBANY, NY 12207
ARNICLE VI EFFECTIVE DATE:
Bffective date, if other than the date of filing: .(OPTIONAL)

(17 un effective date Is listed, the date must be specific und cannot be more than five days prior or Y0 days after the
filing.)
Note: 1Fthe dnte inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective dase on the Department of State's records.

Having been named as registered agent to accept service of process for the ahave stated corpuration al the place designated In this
certificate, I am famitiar with and accept the appointment as registered agent and ngree to act in this capacity

/S Deanna Boccard 07/27/2023

Required Signature/Registered Agent Date

1 submif his document und affirm that the facts stated herein ave irie. | am awnare that the false information submirtted in a
document to the Department of State constiutes u third degree felony as provided for in 5.817.153, F.8.

wssis. O Jad, 07/27/2023

Required Signature/Incorporator Date
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