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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE ] NAME

The name of the corporation shall be; TXF Corporatlon
ARTICLE jl

PRINCIPAL OFFICE

2342 W Colurmbus Or

Principal street address
Tampa. FL 33407

Mailing address, if differents;
4814 W Noth B 5t

Tempa, FL 33607

ARTICLETI PURPOSE

The purpose for which the corporation is organized 15

Any and all lawful business
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ARTICLE LY _SHARES Nt
The nun;bcr ofsh;ircs ofs;ock i5 1 OOO _i @
. ~I
ARTICLE"Y  INITIAL OFFICERS AND/OR DIRECTORS = }1 .- :3
Address 4614 W North B Street Address: 4614 W North B Street
o R Tampa, FL 33609

Tampa, FL 33609

Name and Title:

Address

Name and Title;

Address;

Name and Title:

Address

Mame and Title:

Address;
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Nz-n;xc and Tiii¢; Name and Title:

-Address Address:

ARTICLE VI__REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name Registered Agents Inc.
Address. 7901 4th St N, Ste 300
St. Petersburg, FL 33702

ARTICLE V11 _INCORPORATOR

p.3

The name and address of the Incorporaior is: - ﬁ : _
Name: Christopher Mazzone : _'ﬂ
Address: 4614 W North B Street , Td
L Tampa, FL 33609 F Al
s =
ARTICLE VI _EFFECTIVE DATE: 6/26/2024 oA 3

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirerents, this date will not be listed as
the document’s effective date on the Department of Stare s records.

Having been named s registered agent to accept service of proceys for the above stated corporation at the pluce dexignated in this
cerfificate, [ am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Chrcataphon Wazgzone 6/26/2024

Requirkd ignature/Registered Agent Date

f submir this document and affirm that the fucts stuted herein are true. [ um aware that the false information submitted in o
document to the Department of State constinites a third degree felony as provided for in 5,817,155, F.5.

Daird Koberts 6/26/2024

Required Signatur:;’[ncorporator Date
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