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COVER LETTER

Deparument of Staw
Division of Corporations
P. O. Box 6327
Tallahessee, FL 32314

SUBJECT: T P‘

~ MU T INCLURESUEFES)

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

[s70.00 $78.75 187875 [Is87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Cenificate of Status & Cemnified Copy Cextified Copy
& Cettificats of
Statas
ADDITIONAL COPY REQUIRED

FROM: Brﬂaj\ ROBU":SON | .

"Name (Prinwa or yped) o

H3 Sth SE . Cx  E

Address

Brodentow  Hodda, IHex

LCind, State & Lip

QU -8z - o114 Cell _ Gdi-T1271-0503 tome .

Daytime Tclephonc mantber

it A ——_—— ~

NOTE: Please provide the original and one copy of the articles, |
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December 27, 2005 e e
Ik m( L LTArE
TAIT 21t f"‘wj{,f.'a: TN
BRYAN ROBINSON R OIS

5311 6TH ST.CT. E
BRADENTON, FL. 34203

SUBJECT: TAB, INC.
Ref. Number: W05000056432

We have received your document for TAB, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
Please complete Article(s} { Through VII.

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) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 505A00073505
New Filing Section

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



ARTICLES OF INCORPORATION 2 { &
in compiiance with Chapter 607 and/or Chapter 621, F.8. (Profin) 42’5 0
ARTICLEI ___NAMIE f %o \‘5 .
The rame of the corporation shall be:

Quac fer bubbie, ﬁé;aw, £

/?/0 ”
ARTICLEII __ PRINCIPAL OFFICE o )
The principal place of busmx:ss/maﬂmg address is: E) r%@,ﬂ fe@b[ Nng o
D2\ Bl L 0y &

ARTICLE Ili __PURPOSE 3Meﬁ+®h y FL . BY 262

The purpose for which zh:, corporation is organized 15

45 D6 buSihess, A% Quarbaroubble, Tre

ARTICLE IV SHARES
The number of shares of stock is:

ARTICIE ¥V m‘r"*mz, OFFICERS AND/OR DIRECTORS
List name(s), adquf;(es) and specific titlefs):

wamfjgfaan Roloinsor | 521 Sl O .E Bradentsn,fL 34262

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Rox NOT acceptable) of the regisiered agent is:

Bopn Rooirseyy, T30 SHa St Ot B Ryradenton FL 34203

ARTICLE VI INCORPORATOR

The neme and address of the Incomporator is: _
Oran Rebinsen, S31 S 3.0 ) Bradenton, e 3y,

- e A 8 e 3 A e 02 R 6 R e R 0 e o o s e 000 e 0 o e o e e o e o e s e o A M
Huving beent numed as regivtered agord o accept service of process fir the above stated corporation wf the place desigrated in iy
cevtifivade, I am fundifier with and accept $re sppoinimoent ay registered agent and agree bo acf in s cupucity
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v @Wﬁ@ [ - o~ 05

. 7 Signatyse/Regisiered Agent Date
" W f o~ 09
Signature/Incorporaior Date




