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ARTICLES OF INCORPORATION

The undersigned incorporator(s)(s), for the purpase of forming a corporation under the
Flotida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Tarernationnsl Mo, Ent Inc

ARTICLETI PRINCIPAL OFFICE

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

oY Revel oo d loop
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ARTICLEIII . SHARES

The number of shares of stock that this corporation {s authorized 1 have outstanding at
any one time is:
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The name and address of the initial registered agent is: 23‘?“ = g
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ARTICLEY INCORFORATOR(S)

The name(s) and street arldress(es) of the incorporitor(s) to these Articles of
Incorporation is(are):

Tiane ALHAMORT
Sty Revel weod Loop

W ben Paek |
- 32713

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

:J-L)\‘._J‘ day of &?_Q_ 10 19
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZLD UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFTICI/REGISTERED AGENT, IN TIE
STATE OF FLORIDA.

The name of the corporation is: an ‘;U\-M At 0(’\_{_\_,' ™. C.C, E.ﬂ -}.;E_ﬂ_c
2’

The name and address of the registered apent and of¥ice is:

Yieas

ALHAMORT
(Nume)

Ul Rovelwoecd Loop
(P.O. Box not acceptable)

,
wina Yoo
(City, Stztz., Zip)

k_ F] 32792

Having been named as registzred agent and to ascepl serviee of pracess fort he abave
stated corporation at the place designed in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions o all statules rclatir g to the proper ani gom‘p!ete
performance of my duties, and [ am familiar with and accept the obligations of my
position as registercd agent.
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