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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: 3

(PROPOSEFCORPORATE NAME - MUST INCLUDE SUFFIX)

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

Osm00  [Rs78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
‘ & Certificate of
Status
ADDITIONAL COPY REQUIRED

r )
FROM: Eﬂﬁu_&_cmmdsqﬂ
ame (Printed or typed)

Po Rox 8174

Address

wﬂﬁnﬁmzm_%f%p
(63) 237- 8904

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE?0 A 73!

Division of Corporations ;i fjaiy r rim 1A 7¢
CIVISION GF COTFCHS 'i.“'
IVIay1,2007 Tal b AFASOSRT Fl s
TYRELL RICHARDSON
PO BOX 2174

WINTER HAVEN, FL 33883

SUBJECT: T & P MARKETING & PROMOTIONS
Ref. Number: W07000020944

We have.received your document for T & P MARKETING & PROMOTIONS. and....... ..

your check(s) totaling $78.75. However, the enclosed document has not been‘
filed and is being returned for the following correction(s): R

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.

The document must state the number of shares of authorized stock.

You must list the corporation's principal street address and/or a mailing address ~ . .

in the document. A post office box is not acceptable for the principal 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) 245-6933.

Dale White

Document Specialist Letter Number: 307A00030082
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION ‘
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) |

ARTICLE I NAME

The name of the corporation shall be: F ﬂ L E D
“T¢0 uoom\ra& (Wormadiens Tie -

ARTICLE II PRINCIPAL OFFICE o
The principal place of business/mailing address is: SECRETARY OF STATE

HA Hoeh O TALLAHASSEE, FLORIDA
uésmep Haval FL, 26\ o

ARTICLEIII PURPOSE
The pu ose for which the corporauon is orgamzed is;

e \o ﬁdmk are 00 fm Reards
%&W\ Q(S\ mm%t ”‘%M‘VC

The number of shares of stock is stock is;

a

ARTICLE V _ INITIAL OFFICERS AND, DIRECTORS m ﬂ \
List namc(s) dress(es) and speclﬁc tltle 5): pN ES §%
e iDreadent - 130000 08 uonieC W
;\%NO Od(xﬁédaﬁ % N{\CL Rreaicent ~ b2 2 orooe. five W C\é‘:“d ¢l 83g
Hoa| Fneels - &Qﬁ@(}fﬁ TOOIIT ’t‘p“m@\?mu AN e

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ul WA
\ Cnmcw\ O Lowren Heawed €1 82651

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

el Ahieraedan
\TC% oeach DR Uoniee ove) ©1 L &3%8

st e o o o o o oo oo o oo oo e o o oot e o o ok ok ok ok o o o o ko kol o o o o o ok o o o ol o el o o o o ol ol o o ol ok o o o o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

M%m . A- X - o4

Slgnature/Reglstercd Agent Date

Zh//// h//éf : & Q-0

/ Signzfﬁ:re/[ncorporator Date




