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Fa raceived your electroplcally transmitted decument. However, the
document has not been filed, Please make the followlng corrections and
refax the complete document. indluding the slestronic filing cover sheet.

Plaase correct ppelling of city Pompano.

If you have any further questions concerning your dooumept, please call
(850) 245-€933.
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HO5000131645
ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Aet, hereby adopt(s) the following Articles of Incorporation.

ARTICLET NAME
The mame of the corporation shall be:

o =z
o =
T and F Services Inc. = L7
po eI
ARTICLE I PRINCIPAL OFFICE T Ger
The principal place of business and mailing address of this corporation shall be: = a5
' 2 =F
T and F Services Inc. =
3243 NE 12th Street 9
Pompano, FL 33062

{4

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,500 Shares st No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and address of the initia} registered agont i4:

Thomas P.Wilson
3243 NE 12th Street #%
Pompono, FL 33062
Propared By:
Bruca B. Hubbard
77 Bast John 53,
Hicksville, New York 11801
1-516-935-3940
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ARTICLES V  INITIAL OFFICER(SYDIRECTOR(S}
The name(s) and street address(es) and title(s) to these Articles of Incorporation is(are):

Thomas P. Wilson- 3243 NE 12th Street #9, Pompano, FL 33062- President
Fernando Aracjo- 3691 NW 114 Avenue. Coral Springs, FL. 33065 President

ARTICLES VI INCORPORATOR{S)
- The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation is{are):

Thomas P. Wilson- 3243 NE 12th Street #9, Pompano, FL 33062
Fernando Aracjo- 3691 NW 114 Avenue. Coral Springs, FL 33065

The undersigned incorporator(s) has(have) executed these Adicles of Tncorporation this

i8th  dayof _ May 2005.

Fernando Araojo ~Bignature

HO5000131845
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERBIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF TUE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED QOFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: I_ﬂﬂiﬁ_&gﬂigﬁﬁ Inc,

2, The name and address of the registered agent and office is:

Thomas P. Wilsen

MName

3243 NE 12th Street #9
{£.C, Box or Mail Drop Box NOT Acceptable}

ks

{City / Seate / Tip}

Heving been nomed as registered agent and to accept service of process for the above sicled
cotporation at the place designated in this certificate, I hereby accept the appointment gs registered
agent and agree to acl in this capacity. I further agree fo comply with the provisions of all the statutes

relating fo the proper and complete performance of my dusies, and am familiar with and accept the
obligations of my position as registered agent,
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) ﬁ ﬁz——s | May 18, 2005
Thoxtas P, Wifson

{Date}
SIGNATURE
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