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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICLEI . NAME; The name of the corporation 1s:

Toyson Feno it > fsseciod€s InC.
ARTICLEIL _PRINCIPAL OFFICE:
The principal street address and mailing address is:

23l N, Aok S’r-‘. Ae 104
pelbovrne, Fi. 33935
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ARTICLENT  SHARES: The number of shares of stock is:
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ARTICL. NITIAY. RE( RE h
e and Florida street address (PO Box not acceptable) of the registered agent is:
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23, N fobcock SY., Sye IOl
Melbovroe, FL 33935
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MXI_MTM name and address of the Incorporalor is:
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Required Sigpatures:;

Hwhgbemnmedastegistuwdagentmaweptsmiceofpmmsfwtheabbvemml
corporation at the place desjgfiated inthiseerﬁﬁmte,lamfamﬂiarwithandacceptﬂle
egistiere agentandagreetoactinﬂxiscapadty
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I submit this do and affirm that the facts stated herein are true. I am aware that
the false info ion submitted in a document to the Department of State constitates a
third degree fel mﬁd#.swass, F.S.
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