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TRANSMITTAL LETTER
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Dep ent of State
Division of Corporations

. P.O.Box 6327

Tallahassee, FL. 32314

SUBJECT: ] TAB co
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

7000 [1$78.75 9478.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ZORAN CVETKoOVIC
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPI.\EENT OF STATE

Katherine Harris
Secretary of State

November 9, 2001

ZORAN CVETKOVIC
5690 PACIFIC BLVD #1321
BOCA RATON, FL 33433

SUBJECT: TAB CO.
Ref. Number: W01000025859

We have received your document for TAB CO. 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 document must state the number of shares of authorized stock.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be ceonsidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928. _

Tim Burch
Document Specialist Letter Number: 001A00060900
New Filing Section

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




' & CARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME e
The name of the corporation shali be: TA E C a

ARTICLEII = PRINCIPAL OFFICE e
The principal place of business/mailing address is: 5690- FAC(FIC BLU. #1352
Bocr BATO) Fl_ TI4R2

ARTICLEIII _PURPOSE , :
The purpose for which the corporatmn is orgamzed ist o E 0811 Ef')ﬂ/ L) 6 sE W\C £ -

- ExXPoRT - 1Mo AT

ARTICLE 1V SHARES , ‘
The number of shares of stock is: 5&00 ‘ EXCH sHAape = ﬁi
ARTICLE V INITIAL OFFICERS/DIRECTORS f(optional)
The name(s), address(es) and title(s): =
n ; (]
ZoRAN CVETKOVIC - Pregipe Il cEoS
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ARTICLE VI REGISTERED AGENT . 29w Py
The name and Florida street address of the registered agent is: = % 4 il
: >

TORAK L/ ETIOVIC - o ,V L

5597 PACIFIe BLY = 34T
EOcA RATUON FL R3B49#3
ARTICLE VII INCORPORATOR
The name and address of the ]'_ncorporator is:

Zorpa cyerovic

5E9F Pacific BiU 4 34is
Bock RATON 5| 33433

******$******************#***********************************************************$***

Having beer named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

j@fﬂa Lcheoat 4(27»« ( ‘i/az_ /

Sighature/Registered Agent Date
p&f&u« 4:%@9/75/ o N l()t‘-?‘/ 5/0/
Signature/Incorporator Date




