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FLORIDA DEPARTMENT OF STATE
Duvision of Corpotations

Denembar 12, 2006

FAS-T CORP. AGENTS, INC.

r

SUBJECT: I T € CORP.
REF: WOG0000D5345H

We received your electronically transmitted document. Howaver, the
document hae not baen filed. Please make the following corredations and
refax the complete document, including the elaotronic f£iling cover sheet.

The name deeignated in your document is unavailsble aince it is the same
ag, or it is not disptinguishable from tha nama of an existing entity.

Please gelect 2 new name and make the correbtion in all appropriate
places. One or more major words may ba added to make the name
dlstinguighable from the one presently on fille.

Adging "of Florida" or "Florida" to the end o a name 1s not acceptable.
The document numbear of the name conflict is LN2000005009.

If you have any further questiona concerning your document, please call
{850) 245-6962.

Valerie Herring FAX Aud. §#: B0&000282128

Doocumant Spacialist Lettar Number: 706A00070743
New Piling Section

PO BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION TALL AHASS EEUF N ITJ?JD
: A
OF
[TC - LIMITED, INC. . -

The undersigned incorporatar(s), for the purpose of forming a carporation .
under the General Corporation Act, hereby adout(s) the following Artictes of
Incorporation.

ARTICLE | NAME

The Name of the corporat‘ron shall be:
(TC LIMITED, INC.

‘The prim':ipal place of business of this corporation shall be:

5295 NW 163 ST
MIAMI GARDENS, FL 33014

ARTIGLE I| NATURE OF BUSINESS
This corporation rhay engage in or transact anyﬁr-z all lawful activities or-
business permitted under the laws of the United $tates, the State of Florida, or
any other state, country, territory or natwn ' ‘
ARTICLE il CAPITAL srocx '
. Aggregate number of shares of stock and its value that this corporation is

' authorized to have outstanding at any time is one hundred shares ( 100 ) a
'$5.00 par value,

, ARTICLE IV _TERM OF EX]STENCE
This corpamtion fs 0 exist perpetually.
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ARTICLE V_OFFICERS/DIRECTORS -

The name(s) and street address(es) of the initial officer(s) and directors(s), if
any, whao shall hold office the first year of the corporation’s existence or until
their successor(s) is (are) elected is (are):

DIRECTOR/VICE-PRES ROBERTO MORALES 49 SHARES
'SECRETARY 5295 NW 163 ST
- MIAM! GARDENS, FL 33014

DIRECTOR/PRESIDENT DANILO RODRIGUEZ VILLANUEVA = 51 SHARES

5295 NW 163 ST
MIAM! GARDENS, FL 33014

gn_a_ggg INCORPORA| I‘OR(‘S}
. The name(s) and street address(es) of the incorporator(s) to these artfctes of
incorporatfon is (are):’
-ROBERTO. MORALES -

5295 NW 163 §T
* MIAMI GARDENS, FL 33014

IN WITNESS WHEREOF, the undersi rsigned incorporator(s) has {have) executed
© the Articles of lncorpomtfon this 11 day of December, 2006.

Signature of incorparator(s)

e te

/ﬂo’ssm MORALES
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the -
following statement in designating the registered offica/registerad. agent, in
the State of Florida. .

' Theé name of the corporation: .
{TC. LIMITED, INC.

The name and address of the regittered agent and office is:
ROBERTO MORALES :

5295 NW 163 5T
MIAMI GARDENS, FL. 33014

SIGNATURE: M

DATE: 2

* HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS. FOR THE ABQVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE, T ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE

- PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND { ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES. '

- SIGNATURE: VP
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