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FLORIDA DEPAR! NT OF STATE
Glenda E. Hood
Becretary of State -

June 27, 2003

AlA CORPORATE SERVICES, INC. L

’,

SUBJECT: TMh, INC.
REF: WO3000D1B5E36

We raeceived your electronically transmitted dAocument., However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filiang cover shmet.

The name designated in your decument is mnavailable since it is the same
as, or it is not distinguishable from the name of an administratively
disegolved/revoked entity. Names of amdministratively dissolved/revoked
entities are not available for one year from tha date of administrative
dissolutlon/revocation unless the diszolved/revoked entity provides the
Department of State with a notarized affidavit stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
Adding Yof Florida™ or "Florida" to the end of 2 name i® not acceptable.

THE CONFLICT IS LO1000017178.

I1f you have arny further guesticns concerning your document, please call
{850) 245-6827.

Tracy Smith FAX nud. #: HO3000222106
Document Specialist Letter Number: 503A00039166

New Filinge Section

Division of Corporations - P.O. BOX 6327 “Tallabassee, Florida 32314
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ARTICLES OF INCORPORATION G3 JUN 30 AH 8: L6

In compliance with Chapter 607 and/for Chapter 621, F.S. (Profit) SLCRLT";{T oF 7
_ TALLAHASSEF, Fl

= .o W=moa a7

ARTICLE I NAME

The name of the corporation shall be :_
Tamco 4, Inc. —

ARTICLEII __ PRINCIPAL QFFICE. )
The principal place of business/mailing address is : -

340 SE 9th St. o
Pompano Beach, Florida 33060 =

} LI'}

ARTICLE IIY PURPOSE —
The purpose for which the corporation Ts organized is to engage in any
activity business permitted under the laws of the State of Florida.

ARTICLE IV SHARES o
The number of shares of stock is: i
1,500 COMMON SHARES PAR VALUE $.10

CL AL OFFICERS ECTOR )
The name(s), adclregs(es), and tltle(s) of the directors and

President:

Michelle Lynn Clark
340 SE gth st
Pompano Beach, Florida 33060 s

Treasurer: -
Thomas Alexander Clark

340 SE 9th St.
Pompano Beach, Florida 33060
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ARTICEE VI _ REGISTERED AGENT

The name atd Florida street address of the registered agent is:

Michelle Lynn Clark .

340 SE Sth St
Pompaneo Beach, Florida 33060

ARYICLE ¥VIX  INCORPORATOR -

The name and Florida street address of the incorporator is:

Micheite Lynn Clark
340 SE 9th St
Pompano Beach, Flerida 33060
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Having been named as registered age.rft to acoept service of process for the
above corporation at the ploce designated In this certificate, I am familjar
with and accept ihe appointment as registered agent and agree to act in this

capacity.

ichelle Lynn Clark / Registered Agent Date

Phhahett, don bt — stz .

Michelle Lynn cfark J Incorporator Date
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