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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 13, 2000

LOREN WELCH-
8181 NW 36TH ST, SUITE #15
MIAMI, FL 33166

SUBJECT: TAMNETTE MANAGEMENT INC.
Ref. Number: W00000022442

We have received your document for TAMNETTE MANAGEMENT INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

We regret that we were unable to contact you by phone., Please return the
corrected document with a letter providing us with a 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 considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 200A00048436

Divnsion of Coroorationzs - PO ROY 82927 - Tallabhacepe Rlarda 29214
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_The undersigned incorporator (s), for the purpose of forming a corporation under the F Iorlda Busmczbb STAIE
"Corporation Act, hereby adopt(s) the following Articles of Incorporation. iy OF STA
P Y adoptS e rporatier {iLL i SEE FLGRIA

il

ARTICLE | NAME

The name of corporation shall be:
Tamnette Management Inc.

ARTICLE 1l. PRINCIPAL OFFICE

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

8181NW 36" Street, Suite #15
Miami, FL 33166

Daytime Telephone No.  (305) 301- 0742

ARTICLE lll SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
300 Shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Loren Welch
8181 N'W 36 th Street Suite #15
Miami, FL 33166



ARTICLE VINCORPORATOR(S)

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

Loren Welch
8181 NW 36 th Street Suite #15
Miami, FL 33166

The undersigned incorporator(s) has executed these Articles of Incorporation this 6th Day of
September 2000

bioa. \oley

Loren Welch



FILED

00SEP 21 PHI2: 1,5
CERTIFICATE OF DESIGNATION sl it OF 1AL E
e R A Al
OF TALLAHASSEE, FILORIDA
REGISTERED AGENT / REGISTERED OFFICE

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

- STATE OF FLORIDA, SUBMITS THE FOLLOWING o ’
STATEMENT IN DESIGNATING THE REGISTERED OFFICE /
REGISTERED AGENT, IN THE STATE OF FLORIDA.

1.The name of the corporation is:
Tamnette Management Inc.

2.The name and address of the registered agent is:

Loren Welch

2181 N'W 36 th Street Suite #15
Miami, FL 33166

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

Loren Welch

e po o Ledul

Signature



