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i -arm A. Articles of incorporation

Articles of Incorporation

1. The name of the corporation shall be:
T Q AR ATEETAETAN T, AV,

2. The principal place of business and mailing address of the corporation is:
GG T/ . PRI DN B, ST O~
SO I TESAD | Aol B FRASES

3. The corporation shall have the authority to issue _<. €3, shares of stock.

4. The registered agent of the corporation is “ZHGAPERAS L . SW2RA4Nd the :
registered street address is G Lot AMIZVAITEXAI DD, S T A D\ S 0 TERS
Florida __ XIgspe3

5. The initial Board of Directors shall have =2, member(s) whose name(s) and address(es)
is/are as follows:

Then
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is NS, . W hose street

address is h
e PTTO , At DR

Dated ?//_-?/ 7

Incorporator

Having beennamed as registered agentand toaccept service of process for theabovestated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the properand complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated  =2/e2/07

T2 A, PO~
Registered Agent




