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ARTICLES OF INCCRPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
C ~poration Act, hereby adopt(s) the Jollowing Articles of Incorporation,

ARTICLE] NAME
The name of the corporation shall be:

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

OZ536 BEACH 66,00/5&//&'5

TACLSODOIUE | FL 332/6

ARTICLEII  SHARES

:I‘he number of shares of stock that this corporation is authorized to have outstanding at any one time
1§:

JOO SHARES

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

ROBIN  THER 1 AULT
053l AR ALUD, Sue S
TJACK SOVOIUE | . 322/ ¢




ARTICLE YV INCORPORATOR(S)
Sce instructions for officers/directors o
The name(s) and strect address(es) of the incorporator(s) to these Anticles of Incorporation isare):

RORIN) THEL 1 AULT
L5306 Aeack Buwd *S
JACK So0ue L 39 (o

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

[  dayof 100102 19 9 Q i

(An additionul article must be added if an effective date js requested.)

Kok £ Thariau i

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

WING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is; TAX FRAMING COUTEAC TTES v

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

ROBIN _ THEL 1 LT
_(-.-.‘lm)

OS 3¢, Leriln  BLUD, Sui &
(P.O. Box or op Box ACCEPTABLE)

TACK ¢ = L 330/
SOOOLE, 2

TTV/ISTATE/ZLP}

Having been named as registered ag
corporation at the place designated in

Loy P oo (0183,

(SIGNATURE) (DATE)

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




