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SUBJECT: __ TAMPA INVESTMENT ENTERPRISE, INC. - — ; o

(Proposed corperate name - must include sufﬁx)

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

ds7000 L1$78.75 $78.75 L) $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status =~ & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NAET, H. SARSOUE
Name (Printed or typed)

5315 RUSCH RBRLVD. e e =
Address

TAMPA, FL 33617
City, State & Zip

(8132) 926-0310
Daytime Telephone number

NOTE: Please provide the original ard one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

November 23, 1999

NAEL H. SARSOUR  ***RETURNED FOR ADDRESS IN DORIS
5315 BUSCH BOULEVARD  PENDING****
TAMPA, FL 33617

SUBJECT: TAMPA INVESTMENT, INC.
Ref. Number: W99000024594

We have received your document for TAMPA INVESTMENT, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

We regret that we were unable to coniact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number; 199A00051274

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



DEPARTMENT OF STATE -
ATT. MS5. DORIS BROWN
FROM: TAMPA INVESTMENT ENTERPRISE, INC.

5315 E. BUSCH BLVD.
TAMPA, FL 33617

As per our telephone conversation I respectfully request
changing the corporation name FROM : TAMPA INVESTMENT, INC.
TO = TAMPA INVESTMENT ENTERPRISE, INC. Effective date

1/20/2000. Thank you very much for your cooperation.
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'ARTICLES OF INCORPORATION -
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- The undersigned incorporator, for the purpose of foriming a corporation under the Florida 0 fle r: @
s Corporation Act, hereby adopts the following Articles of Incorporation. 4]
EFFECTIVE DRl iy HAH2T py o, 53
- o LEECRETa .,
/ e RTICLE I NA_.ME o VALL ,Ltf Kli’:lrf Gf TATE
The name of the corporation shall be: Towenk FLORIDA

TAMPA INVESTMENT ENTERPRISE, -INC.

ARTICLE II  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporatlon shall be:

5315 BUSCH BLVD.
TAMPA, FL 33617

ARTICLE III SHARES - ,
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

400 SHARES WO PAR VALUE

ARTICLE IV __ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent ate:

NAEL H. SARSOUR
5315 BUSCH BLVD.
TAMPA, FTL 32617

ARTICLE V _ INCORPORATOR
The name and address of the mcorporator to these Artwles of Incorporaﬁon are:
' NAEL H. SARSOUR

5315 BUSCH BLVD.
TAMPA, FL 33617

i iifs

Slgnatureflncorporato Date
ARTICLE VI EFFECTIVE DATE : D

01/20/2000
(An addmonal artlcle must be added if an effective date is requested.)

o o | —— .

Having been 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 registered agent and agree to act in this capacity. 1 further agree to comply with the
prowszom of al sramtes relatmg to the proper and complete performance of my duties, and I am fomiliar with and accept the

Slgnature/Reglstered Ager



