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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 22, 2005

MARIA E. TERRER
16248 SW 303 ST
HOMESTEAD, FL 33033

SUBJECT: TOMMY AND JACK AUTO SALES (TJ}
Ref. Number: W05000039697

We have received your document for TOMMY AND JACK AUTO SALES (01J)
and your check(s} totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Entities may file using only the entity’s name. Please delete any reference 1o the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please return 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 call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 105A00053286
New Filings Section

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

(Propofed corporate name - must include suffix)

SUBJECT: TMM/j Mo/ JM (7Y Yy

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

1 $70.00 [A$78.75 L1$122.50 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articies.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI ___NAME

The name of the corporation shall be: Fy L £
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ARTICLE I __PURPOSE

The purpose for which the corporation is organized is:
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The numbet of shares of stock is:
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The name(s), address(es) and title(s):
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