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' ARTICLES OF INCORPORATION

The undsrxigned incorporator (), for the purpose of forming a corporation undar the Florida Business
Corporation Act, heredy adopt(s) the following Articles of Incorporation.

Al

ARTICLE]l NAME
The name of the corporation shall be:

ToeTrw  Inc

. ARTICLEIl PRINCIPAL OFFICE %‘:
The principal place of business and mailing pddress of this corporstion shall be:

177 N-wW 72 Pe A 2 BE
Miemt,  FL 32126

ARTICLEIII SHARES
The aumber of shares of stock that this corporation Is authorized to have outstanding at any one ﬂmo

!
’ &0,000 Shaver A'!W'-, ot af)m Vil o1 #10-0’(’,“ /

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent in:

Mow's [maDd TPWIL
177 Nw T2 Ae HF AR

m.|M’: F’-— 33126
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ARTICLEV  INCORPORATOR(S)
See Instructlons for oMcers/directory
The nume(s) and strect addresa(es) of the incorporstor(s) 1o these Articles of Incorporation Is(are);

O Mon's Imap TAwe
15455 Nw B2 CF
: Minmi, FL 33216
@ ARdu Roumnn  TAKIDIN
[5G5F N-w 82z U
Mjemi, Fr 23elc

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
12 dayor Juey L1926

Signature

| NOTE: Affixing an officer title after a signature of an.incorporator does not constitute the
. designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED A_GENTIREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

TAKThW Inc

1. The name of the corporation ls:

2. The nume and address of the registered agant and office is:

MoH'y  IMad TAwiL
= (NAME)

119 Now T2 the FHIBL
.0, Box or Msil Drop Box NUL ACCEPTABLE)

Mibm!, FL 3324
(Cv/BTATV ZiF)

Having bean namad as regisiered agant and to accept service of process for the above stated
corporation a1 the place designated in this ceri{ficate, I heraby accept the appointment as registersd
agent and agree 1o act in this capacity. I furiher agrae to comply with the provisions of all statutes
relating to the proper and complete performance of my dutiss, and I am familiar with and accept the

obdligations of my position as registered agen!.

,:?é‘i—' 712 -9

(SIGNATURE) {DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




