. j
o l lwlk N” IIIN “m "m IW Iflu ||"| Ilm ’W’ ‘"II “m M ”“III IM’ m[’ " |w
(Address)
(Address)
(City/State/Zip/Phone #)
O Pexur ] war [ maw UB/14/06—-01025--005  we7g, 75
(Business Entity Name) o
<l
S o3
- <=
{Document Number) ‘c_::__ ’-’-Tir:
L SE 3
@ kD
Certified Copies Certificates of Status = '.{3,?-1":
) = E:—j. s
® sz
[ o
Special Instructions to Filing Cfficer: =2

Office Use Only

2 Baun I - 5 MNE




RECEIVED

FLORIDA DEARTMENT OF STATH)6 JUL -3 P 22 37

Division of Corporations e

DEPARTWENT OF STATE

June 16, 2006 BIVICICH CF CORPORATIING
TALLAHASSUE, rLORIDA

TANIA E. GONZALEZ
14996 S W 59TH ST
MIAMI, FL 33193

SUBJECT: T AND L INVESTMENT CORP.
Ref. Number: W08000027451

We have received your document for T AND L INVESTMENT CORP. 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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 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) 245-6972.

Doris Brown
Document Specialist Letter Number: 206A00040829
New Filing Section

hon & o

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




COVER LETTER

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

SUBJECT: ///de' J\ NS T STT % \{Y\?M Cp-

(PROPOSED CORPORATE NAME - MUST INCLUDW¥, SUFFIX)

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

[CJs7000 [J87875 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 4;)0_/1@ g/@l’) N, GO r L /t’.. b

Name (Printed or typed)

Y996 SS9 srT

Address

’ipm,  Flovdas 33193

City, State & Zip

2% - 3997320

Daytime Telephone number

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



ARTICLES OF INCORPORATION SEepe ILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0 WSJ’ON g ;lF iy UF q Tare
G nRAT G-

ARTICLEI __ NAME 06 4y - {0k

The name of the corporation shall be: ' . AM 9: 21,

“Towd L TnuUassTmenT &K MAifm Corg.

ARTICLEHO  PRINCIPAL OFFICE '
The principal place of business/mailing address is:

4996 Sw_S9ST

MiAam:, FC BII1T9G3]
ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

Thvel ™ Q//)77 $q /oS and Buyﬁhé Hom €S

ARTICLE IV SHARES
The number of shares of stock is:

(OO

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

—Ton/a €/enco QOWZQ/QZ/O

Y90, sSw §9 §T OLQIO qga/dq,/ V
A, FC 33163 ;{<39<! S S| 57

-
ARTICLE VI REGISTERED AGENT _Llj om / _--_E.___ . :.8.23 / 75
The name and Florida street address (P.O. Box NOT acceCtable) of the registered agent is: )

%\Q\D\} M AsSUIdQ/ (e ~ Presidw)
UQO B ST,
1

21 S
ARTICLE vII INCORPO
The name and address of the Incorporator is:

/Ca’o/y M&Sild&/ N L
/1890 & w;?l 3/75
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registered agent to accept service of process for the above stated corporation at the place designated in this
cegtificate, I am familiar'with and accept the appointment as registered agent and agree to act in this capacity

0¢/29/06
Hgnatur egistered Agélt " Date’
_,f—\«\ — Q6/ Qf?/ o4

S nature /Incorporator / Date’




