" P030000S630%

(Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[dreckue [ war 1 mar

(Business Entity Name)

{Document Number)

Certified Copies

Cerfificates of Status

Special Instructions ta Filing Officer:

Office Use Only

WACFANM AR

900016659439

7290304021 #7000

__-!

e 2
i
> =
Ir_: — -
{3;} L
=T AR
T ™
TN = e
RS T~
AT
g,_, =
=¥ =
= [wal

pod

A r"'l'}')



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supjic: /7 ¥ M é‘[ggégiggc/.SGSE Zna.
(PROPOSED RP ATE NAME — MUST INCLUD

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

B s7000 Q$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 7;“46 v/ A\/ﬁﬁ Laonge I?E’(}){/ el

Name (Printed-dr typed)

’7 Address
7 City, State & Zip

306/ 453-2U5E

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 29, 2003

TRACY LYNN LONGENECKER
1122 HAMPTON ROAD
DAYTONA BEACH, FL 32114

SUBJECT: T & M ENTERPRISES, INC.
Ref. Number: W03000012108

We have received your document for T & M ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been Tiled
and is being returned for the foltowmg 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 name is not acgeptable.

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 considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Culllg

Document Specialist Letter Number: 303A00025878
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o . FILED
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03HRY 22 aM 046
ARTICLEI _ NAME i . ?ASLE LC g;giAs%EE?FFE E‘P}?E A
The name of the corporation shall be:

- I B+ | Enterprises of
ARTICLE Il __PRINCIPAL QFFICE VoL usion Inc.

The principal place of business/mailing address is:

AR Hamplon Road
D@T}/_fb‘ﬂd cach Fl 33l
AR

CLE IIl __PURPOSE : -

The purpose for which the corporation is organized is:

Engage in Jawful businesS

ARTICLE IV HARE.,
The number of shares of stock is:

100 (one Pandred)

ARTICLE V INITIAL OFFICERS/DIRECTORS (optignall

The name(s), address(es) and title(s): . - / & Y
Tragy Lynn LongenecKer, Fresidert, #aa ramplon KA, Daylona Ech,

MarK Ratherfsrd, Direetor, Ua tamplon Rd., Luylona Beh, 7L
Chris Braucher, Director, 123 /fgmp‘fan Rd., Daglorna Beh., #2-

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

Tracy Lynn lLongenecKer

laa 'Hamplon .
Dayiond 255}; EL 3alYd
ARTICLE VII ﬂ'ggw ORATOR .- . e e

The name and address of the Incorporator js:

Tﬁacy L)/nn Lohgehecker
HA3 Hampron Ka.
Dayfona Boh, FL 32114
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Having been 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

o L2203
atufe/Ré&gistered Agent Date

/- L 29-1.3

gnature/Inicorporator Date




