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Enclosed Is an original and one (1} copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.
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The undersigned Incorporator(s), for the purpose of forming a corporation undor the
Florida Business Comporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shall be:
TYRANNDSAVRUS  LIRECKS  INC.,

ARTICLE Y _PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
qo| MatToy Downs Buid,
PALM  cry, Fa. 34ite

ARTICLE Il  SHARES

The number of shares of stock that this corporation s authorized to have outstanding at
any one time is:
/00 000,

l IST NT

The name and address of the initial registered agent is:
CHuc,  CLARK
Aot Maena  Douds
P <ivy, fua, 344990




ARIICLEY __ INCORPORATOR(S)

The nomels) and stroot addross{es) of tho incorporator(s) to thoso Artleles of Incorpora-
tion isfare):

T LIARTERA
Sy se  AwetdoAr D, *Fbre

99
Sruaar, Fa, 2497
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'.:’n'UMT, BRA. 34994

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

21 ot day of ":/-4"/"2“@;/ 19 24
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Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of tho corporation is: Tﬁﬂ.ﬂ-f\mo SAvlJ s

LJE.ELQ; :Duc'- .

2. The name and address of the registered agent and office Is:

Chver Cuptv

(Name)

Qol  MAdd DonNs
{P.0. Box pot accoptable)

PAL.M C’.rnq T{ﬁ 34920
" (City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree to actin this capacity, I further agree
to compl}/ with the provisions of all statutes relating to the proper and complete f)en’ar-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Wééé £ /o) oo

{Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




