Db 3000047605

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies  Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

600016366246

P R VIR T A  F T ST e

#4707



TRANSMITTAL LETTER

4

¢ S
Dci:mmcnl of State E;‘:’T
Division of Corporations L
P. O. Box 6327 G
Tallahassee, FL 32314 e

i
gm

SUBJECT: T.P.S. ENT. INC,
— (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIRS

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

Q7000 Qs$78.75 ' Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificite of Status, & Certified Copy Certified Copy
Jd & Certificate of
} Status
ADDITIONAL COPY REQUIRED
FROM: TODD PATRICK SCHOPPE
Name {(Printed or typed)
2546 Hidéeway Lane
Address
Stuart Fla, 34994
- Ty, Stts & 2p
772-263-1751
Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

- April 10, 2003

“TODD PATRICK SCHOPPE
2546 HIDEWAY LANE
SUTART, FL 34994

SUBJECT: T.P.S. ENT INC.
Ref. Number: W0Q3000010234

We have received your document for T.P.S. ENT INC., however, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State for $78.75.

You must list at least ohe incorporator with a complete business sireet address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6919.

Beth Register

Corporate Specialist Supervisor Letter Number: 103A00021515
New Filings Section

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



o T ' _FILED
'ARTICLES OF INCORPORATION  TALCARORLOF STATE .

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

ARTICLE]  NAME
The name of the corporation shall be:

-

T.P.S. ENT INC.

ARTICLE 1] PRINCIPAL OFFICE

The principal place of business/mailing address is:
2546 Hideway Lane
Stuart Fla., 34594

ARTICLE 11 PURPOSE
The purpose for which the corporation is erganized is: -

BOOKKEEPING SERVICES

ARTICLE IV SHARES
The number of shares of stock is:

FIVE HUNDRED OF ONE
1 ARTICLE V _INITIAL OFFICERS DIRECTORS ({optional}
~ The name(s). address(es) and title(s):

* TODD PATRICK SCHOPPE 100% shares owner - President.
2546 Hideway Lane

Stuart Fla. 34934

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

TODD PATRICK SCHOPPE -President. -
2546 Hideway Lane '
Stuart, Fla. 34994 .
ARTICLE VII INCORPORATOR
The.name and address of the Incorporator is:
Todd Patrick Schoppe(President)

2546 Hideway Lane

Stuart Fla. 34994 - o _
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Having been named as registered agent.to accept service of process for the above stated corporation af the place designated in this
certificate, I am familior with and accept the appolntment as registered agens and agree (o act in this bepacity ¢

,ﬂ//“é‘/ S . 03-31-03

Signature/Registered Agent - Date

ffﬂﬁég/:ﬁzﬁgi*‘__ﬁ;' e i - 03-31-03

Signature/Incorporator Date




