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NOTE: Please provide the original and oge copy of the articles




ARTICLES OF INCORPORATION ' =1 E D
In compliance with Chapter 607, F.S., Florida Profit

SOMAY 10 aMip: 19
ARTICLE | NAME

The name of the corporation shall be: TEEEE}%E&% EEOF STATE
' » FLORIDA
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ARTICLE I _PRINCIPLE OFFICE
The principle place of business/mailing address is:

1422 Sowtheldge N,

Clescwertes, €L —
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ARTICLE Il SHARES - 337150
The number of shares af stock is:

(0,700

ARTICLE IV OFFICERS/DIRECTORS (OPTIONAL)
The name(s) and address{es):

(_B e S&\"Uﬁ 5aN

ARTICLEYV REGISTERED AGENT o
The name and Florida street address of the registered agentis: ~ JANE STINSON
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Nave Stason
20 Sewthcidge . .
Cleacwokes €©C 3315k
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1 hiereby accept the appointment as Registered Agent & agree to act in this capacity.
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