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FLORIDA DEPARTMENT OF STATE

Glenda £ Haod

Becr=iary of State -
May 29, 2003
EMPIRE CORPCORRTE KIT COMPANY
r
SUBJECT: TBL, INC.
REF: W03000015295
We have recelved your document for TBL, INC.. However, the document has

not been filed and is being returned for the following:

The name designsted in your document is uvnavailable sincge it iz the same
as, or it is not distinguishable from the name of an existing entity.

Pleage celect 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" oxr "Florida" to the end of a name is not acceptable.
The document number of the name conflict is LU20000020069.

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

If you have any quastions concerning the filing of your doecument, please
call (850} 245-86534.

Loria Poole FAX Aud. #: HO3000202960

Corporate Specialist Letter Number: 003A00033787
Naw Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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8 ARTICLES OF INCORPORATION
In compliance with Chapeee 607 and/or Chaper 621, F .S, Frofic

The narie 0F e Corporation shafl be:

Rokeal, Tnec

o g OFFICK
The peoxipal place of butingsy/mailing address is!

8908 NW 1489 Terrace

Miamj Lakesf FT: 33018

ARTICLE DI  PURPOSK i
The purpose for which the corporation I8 arpanized in;
To conduct any and all lawfol business.

ARTICLE IV SHARES
The nurnber o shares of stock if: -
5000 frosiay F:

4 or R
The nagnc(s), sddeess(cr) xod tte(s): R
Robik Leal, Prasident/Directar et :
8908 NW 149 Terrace b
Miami Takes, FL 33018 S
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ARTICLEVI = REQISTERED AGENT
Tho papse and Flocids stveet addresy of the rogictered agant is:
Rébik Leal

8808 NW 149 Terrace
Miami T2kes, FL 23018
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The gams and sddyess of the Incarporator is:
Robik Leal

8908 NHW 1 TerraCe
Miami Lak BL 33018
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. Tha name of the coipotationis: Bobexl, Tne

2. Tha rame gnd address of the registered agent and office is:

= 8
Robik Leal e R L
[Naras) S ke
el ¥=) '
B908 NW 149 Terrace
(F.Q. Box oy acceptabis} ) E
Miemi Lakes, FL 33018 e =
e 0

(City A/ SR
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