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YOUR CAPITAL CONNICITION, INC.
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SUBJECT: T & B ENTERPRISES, INC.
REF: WO4000016471

We recaived your slectronlcally tnansmittad dooument, RBowever, the
dosument has not been filed., TFlssze make the following corrections and
refax the complete document, includiag the electkronic filing cover sheset.

The aame decignated in your document is unsvaileble since it is the same
&, or 1t ia not distingulshable from the name of an axisting entity.

Please gelect a new tame and qake the corzection in mll approprisbte |
places. Ons or mols rajor words wmay be added to make Lhe nate
distinguishable from the one presently on fila.

Adding Yof Floride" or "Florida” £o the end of & name is nok acceptsble.
The document nunber of the nama confllcet is LOAQGUOZT42.

If you have any ISurther guestions concerning your docmmenh rlease call
ieso} 2456972,

Doris Brown FAX Aud. #: EO4D00092740

Document Specizxliat Letter Numbez: 404A00025000
Sew Filinge Section
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Divizion of Corporaticns - P.O. BOX 6327 “Tallabassee, Florida 32314
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ARTICLES OF INCORPORATION .

In compliance with Chapter 607 and/or Chapter 621, E.S. (Profi)  |ALLAASSEE FLobina

ARTICELETL NAME
The pame of the corpomtion. shall be:

Bilto, Tnc.

ARIICLE 1T PRINCIPAL OFFICE
The principal place of business/mailing address is:

241% Howard Avenue

Oviedo, FL 32763

ARTICLE (I PURPOSE

The purpose for which the corporation s organized is:

Surface Refinishing

ARTICLE XV SHARES

‘The number of shares of atock is:

106 shares

ARTICLEY

The name(s), address{es) and title(s):

William €, Hodgson President, Secretary, Director 50% ownership
1280 Twin Rivers Blvd.

Cviede, FL 32766

Thomas Sheticr Vice President, Treasurer, Director  50% ownership
2415 Howsrd Avenue

Oviede, FL 32765

ARIICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Thonmas Shetler

2415 Howard Avenue
Oviedo, FL 327565
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ARTICLEYH NCORPORATOR
The name and address of the Incorporstor is:

Thomas Shetler
2415 Howerd Avenue
Oviedo, YL 32765
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Having boen tiuned a8 registered agent to accept service of process for the above stated
corporation at the place designated in this centificate, I am farpiliar with and accept the
sppointment ag registered agent and agree to sct in this capasity.

. _ FL 2R L5
Signature ol Begistered Agent Date
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CERTIFICATE OF DESIGNATION

Pursuant to the provisions of Section 607.0501, Floxida Statutes, the mentioned cc_zrpom{:ion,_
organized wnder the laws of the State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

1. The name of the cotporation is:

Bilte, Tnc.

2. The name and street address of the registered agent and office is: Thoruas Shetler, 2415
Hovard Avenve, Ovisde, FL, 32763,

Having bean named a3 tegistensd agent angd to accept service of process for the above corporation
at the place designated in this certificate, T hereby accept the appointment as registored agent and

sgree to act in this capacity. I further agree to comply with the pmvmons of all giatutes relating
to the proper and complete performance of my duties, and I amn familiar with and scoept the
obligations of my position gs registerad agent,

THKEE%ESHETLER
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