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COVER LETTER

Department of State
New Filing Section
Division of Corporations
I’ 0. Box 6327
Tallahassee. FLL 32314

supect: TLBA Property . inc

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFEFIN)

Inclosed are an original and one (1) copy of the articles of incorporation and a check for:

l.‘fi/S?(].O() O STR.75 (J $78.75 () S87.50
Filing Fee Filing Fee Filing Fee Filing lec.
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ron: RDANILL MU &

Name (Printed or typed)

170 Hrevnmmqe, Bivd, $¢ 100

Address

Tallangiies, AL 2230%

Crty. Stite & Zip

B850 5A7-TJUIw

Daytime Telephone number

dann @ nManausaia . com

E-mail address: (1o be used for fuiure annual report notfication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit}

Mailing address, f difterent is:

TLAA Properiy, \nC.
Ay LOKLOae Adive

NAME

Ta\ahansee, f 3132

ARTICLE L

The name of the corporation shall be:

PRINCIPAL OFFICE
rincipal street address

ARTICLE 1T
])
U0 Lateanore dyive
Joangwnaries, & 21412
Qv iy 6\} ed) [‘)\’m{‘/ﬁﬁt’}i

PURPOSE

The purpase for which the corparation is organized s

ARTICLE {11

rZUZ

1y

d f]"' '.Ulfr—\

SHARES

&)

ARTICLE TV
The number of shares ot stock 15 {k ) <’)

5’7[ i)

INITIAL OFFICERS AND/OR DIRECTORS
Lamore. Mn&d : Pf{fid{-"”— Name and Title:
Address:

ARTICLE V/

Name and Title

240U Ldkesnore drive
Tolownasies, L 37210

Address

Name and Title:

Address:

Name and Take:

Address

Name and Title:

Address:

Namue and Tile:

Address




Name and Title:

Address:

Name and Title:

Address

ARVICLE VI REGISTERED AGENT

Me name and Florida street address (2.0, Box NOT aceeptable} of the registered agent is:

Name: Danied €. Monou se

Address: 110V Herrage Bivd, $¥C 00
Tavahyiee , FU 32309

T
by,
/

INCORPORATOR

QY

ARTICLE VY

The name and address of the Incorporator is:
DanieL €. Monguia

Name:
Address: ‘jo‘l H_Cfm\mqt 6\\-@. g’t’t DO
Talomvguee, Fu 31%0%

AOPTIONAL)

ARTICLE VIN EFFECTIVE DATE:
Ettective date, i uther than the date of filing:
{17 an effective date is listed, the date must be specitic and cannat be more than five days prior or 20 days after the
filing.)
Note: W the date inseried in this block dues not meet the applicable statuory Hling requirements, this date will not be listed as
the docutnent’s etfective date on the Depariment of State’s records,
Having been named as registered agent 1o acvepr service of process fir the above stated corporation at the place designated in this

certificute. Fam Jamiliar with and accept the appointment as registered agent and agree [ act in this capacity
1)
Date

AT
Required Signaiure/Registered Agent
1 submit this docament and affirm that the faces stated herein are trve. | am aware that the false information submitted in o

document to te Department of State constitutes a third degree felony as provided for in s. 817155, F.5.
L]

Date

Required Signature/Incorporalor




