Form C. Transmitta Letter to Secretary of State . :

Department of State

Division of Corporations

P. 0. 6327 Oonr=s "_’""":!Cj;:]__._,_d
Tallahassee, FL 32314 _{1/02/30—01 082010

FEEERT0L 00 w70, 00
SUBJECT: _JAY o7y £08:1 HFomds, JHC .10
(Proposed corporate name — must include sufflx)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
Xl $70.00 []$78.75 []$122.50 []$131.25
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificate & Certitied Copy Certified Copy
. & Certificate

Please retumn the photocopy to me with the filing date stamped on it.

FROM: Kicpry A, Foecysl
Name (printed or typed)

_b23 nprrERL Ry R E
Address

TAK o/l £, . BA2/¢
City, State & Zip

Qo - 27/-0407

Daytime Telephone Number




” . Articles of Incorporation

1. The name of the corporation shall be:
TAX Ci7y Brrr BewdS. s+C,

2. The principal place of business and mailing address of the corporation is:

LA3 I ATTERon K8
TR Sepiil £, FL el
3. The corporation shall have the authority to issue L0 shares of stock.

4. The registered agent of the corporahon is _MICHPRD A, BeFcHBT  and the
registered streetaddress is_&{Y HSITELHIRN R — JRCHSoNY1ME
Florida__32Z)¢

5. The initial Board of Directors shall have /_ member(s) whose name(s) and address(es)
is/are as follows:__#c Wiy A BOECHRT
L2F i BITER RN 118
THENSsHYIAE, L. e
The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is LRHPRD R, BofchBT whose street
addressis_of8 o 272K Mok RO — T TICASoMY s LE SAopr 27

vues 1= 20F% DA b

Incérrporamr

i
Havingbeen named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
regxstered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

e O OF,

Registered Agent




