TRANSMITTAL LETTER

Department of State
Division of Co;poratlons
P. Q. Box 632
Tallahassee, FL 32314

SUBJECT: Tapressive LMARINTS L LNC.

(Proposed corporate name - must include suffix)
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Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
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Additional Copy Required

FROM: Gaey M. HE\\)]_)E&S o)

Name (printed or typed)

165 . Avme=s Sr.

Address

Tamea , FL 33603

City, S?ﬁa & Zip

(8!5) 228 ~ bbb

Daytirne Telephone number

NOTE: Please provide the original and gne copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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ARTICLENl _PRINCIPAL OFFICE e

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

1165 W. Apter Sr.
e, FL 33603

ARTICLEN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1000 shaves of e Dot (B1%2) Pre Ve
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The name and address of the initial registered agent Is:
Gaey M. Frewpersod
—L 33603
T Ampa, T




ARTICLEY _INCORPORATOR(S)

The namels) and street addressl(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

6{\@}( M. HEQDQLSOD
1165 W. Avates ST

L 33603
Tameh, Fl

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFiCE
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E PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
ERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS

LORIDA, SUBMITS THE FOLLOWING STATEMENT IN
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:_IM PRESSIVE IMP@i QTS; TNe.

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

Arry M. Hen Der_son
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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 agent and agree o act in this capacity, | further agree

to comply with the provisions of all statutes relating to the proper and cam'plete per-
formance of my duties, and | am famillar with and accept the obligations of my posi-

tion as registered agent.
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