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TRANSMITTAL LETTER

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

SUBJECT: T!\j O Pés TNC
{(PROPOSED RATE NAME -

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

Ts7000 (878,75 Q $78.75 YWss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %\Obt*&; Crbjtu/uﬂf%l C RIS TACUSON

Name (Prisiled or typed)

Qo7 EDGE waATEL DE.

SpwTte _3es .
Address

ORLARNO , L 33¥0Y

City, State & Zip

467~ 702-323% [ 3%6~ A66- ou3

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 13, 2004

AROBBIE L WILLIAMS - CHRIS JACKSON
2607 EDGEWATER DR

STE 305
ORLANDO, FL 32804

SUBJECT: TNOM INC.
Ref. Number: W04000018576

We have received your document for TNOM INC. and your check(s} totaling
$87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s}):
The document must state the number of shares of authorized stock.

You only need to list one person as your registered ageni. Please take one of the
names off as your registered agent.

Please retum 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 cali
{850) 245-6855. _ S

Tammy Hampton
Document Specialist Letter Number: 404A00033446

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Robbie L. LS LLIAMS 134D N puD miw DR. DECTOomA 7 FL

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

I E L, = D
ARTICLEI . NAWE . - S - :
The name of the corporation shall be: Jymay 2t PHIZ: 29

TNO M LR T'ALO ASSEE 107D

ASSE E £LORID
ARTICLE I L. CIPAL QFYICE e . - - -
The principal place of business/mailing address is:
Q6O ghagwhTIR DE.
Svrte 3oy

o&mn‘w: eL 3330Y
ARTI

The purpose for Whlch the corporation is orgamzed is:

PALREL SHOT: To oferate o Darbek Shop

ARTICLE IV . SHARES . ; "
The number of shares of stock is:
1500 . Rebpre L- il rans « 750

’ Chiis IRcASON — 750 _
ARTICLE V . INITIAL OFFICERS AND/QR DIRECTORS

List name(s), address(es) and specific title{s):

32735 ((Geneest manAGEL)

Chris Tockspr 3533 Aamklic oT  wiNTER PARKFL 33.‘?99(@,610@%b MApAGEL)

ARTICLE VI . REGISTERED AGENT . . o . S
The name angd Florida street address of the registered agent is:
Robore ([, WILL AMS

260 Ed6E whtel
SHITE 305

ompr'ufbﬁ’ INcc?RPo}mmR A . , -

The name angd address of the Incorporator is:
Robbie L. whilinms,/ RIS ThasoN

207 €DLEWRTER DR.
5!)1'7‘6'

***Q**kﬁmﬂ:&**v***:k *QLL********x*****************************************************

Having beert named as registered agent 1o nceept Service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appaintinent as registered agens and agree 1o act in this capacity

Riolpi, 2 (Do, L ._5/532 /od
5/w/ 04

Date

Signature/Registered Agent

S;gnatureflncorporator



