_ Pa40000 76(93
ERTRATIAi

- 900440560689

(Address)
500440560689

1219724--31001--017 “27.50

{City/State/Zip/Phone #)

|:| PICK-UP l:] WAIT D MAIL

{Business Entity Name)
M
o
r~
-
{Document Number) ) P?,
;o
, . » s v
Certifieg Copies Certificates of Status ey
=2
- iy
s~

Special Instructions to Filing Officer:

N

COffice Use Only

I T v
V0
-

0S:i1uy ¢ 330 #24;

(p



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suptecT: TLM DESIGN & codbgneuwcnon, TAC .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

K $70.00 [0$78.75 [0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: TINA LOWISE NANGIARD|

Name (Printed or typed)

30D N. FEANKLIN SeesT # (4l

Address

TAMPA  FL 33602

City, State & Zip

DI -H45-B 755

Daytime Telephone number

TINATLMENGQINEEIING (@ AHAL. Qo

E-mail address: (to be used for future annual report notification)

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)
ARTICLE!I  NAME

The name of the corporation shall be: TL M wg‘ GQN & CONQWCTI DN 2 INC -

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

“fo0 N AatoN SRS BT

o Cv 43000 SAAC

ARTICLE 11 PURPOSE

The purpose for which the corporation is organized is: __TD ’-PI&N‘OE; W{’Wﬂ o s D% lé\“’

SIS INCLUDING NBW congTuaon | RENOVANON AND

[AOLATED ACTIVITIES LAWBEILA WIN 1Y STATS 0F Ay b
7

ARTICLE IV SHARES
The number of shares of stock is; ]Dw

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

_ pwiiet [ Men| (80
Name and Title._TIWNA LOUISE MA’N@[A‘@Name and Title:

L0:2iHd 61 33 0l

— -1t

]

Address 9% f\l w K-UIN QMT ﬁt!dt#é!:

TAHPA, Pr H%060L

Name and Title:

Name and Title:

Address

Address:

Name and Title;

Name and Title:

Address Address:




Nanmte and Title; 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:

Narme: Monlie RANGN |, ATTOLNGY pr (AN
Address: 410 N.WBBHMEG BLUD, SWiTE 200
TAHRA, v 5907 - 4553

27 - 565 11751

ARTICLE ViI INCORPORATOR

The pame and address of the Incorporator is:

Name: MAYA RM%—U\II AnD{Lva! AT AW
Address; U N, WETBHDLE BLVYD, SuITE 200
TAHPH, B 3307 -4533

ARTICLE I'Il] EFFECTIVE DATE:
Effective date, if other than the date of filing: \mﬁﬂ lq. Z0 2‘.'LOPTIONAL)

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

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

Huving been named us registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree 1o act in this capucity

WAL 1214/ 2024

Required Signature/Registered Agent Date

F submit this document and affinmn that the facts stated herein are rene. 1 am aware that the Julse information submitted in o
document fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

N7 24 fs02.4

Required Signat ncorporator Date




