‘ ,

08000050 763

-1

(Requestor's Name}

OMOVERMR A

— 100128829721

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maw

D5/0505--01012--014 w7 B0
(Business Entity Name) "
(E)ocument Number}
' . o '::
Certified Copies Certificates of Status =
o o
= B2
= Z&
- —t
agln
Special Instructions to Filing Officer: e nﬁir’_,
o ,
o BIE
= % o \
@ BT |
NG
™~ By

Office Use Only

(/0% 000 033723

£p s/l




COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:_ o) Cm\i«o\ N&LMU Tac.

{(PROPOSED CORPORATE NA ST INLLJDE SUFFIX

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

Cis7000 7875 [ $78.75 5 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q_AQ\\ t’x..\ﬁ’?— M ~ ‘a\cu:s&son

Name (Printed or typed)
0o W. Naheney Sk,
Addrqés

Nank Cdy CL 33563

/ Lity, State & Zip

{d- bsa. a3z,

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2008

'CATHERINE M. JACKSON

1002 W. MAHONEY ST.
PLANT CITY, FL 33563

SUBJECT: TOTAL CONTROL, INC.
Ref. Number: W08000023723

We have received your document for TOTAL CONTROL, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following 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 administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected 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 havé any questions éonéeining the 'filing of your document, please call
(850) 245-6062.
Eula Peterson :

Letter Number: 108A00030225

Regulatory Specialist Il
New Filing Section
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ARTICLES OF INCORPORATION
In c_ompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The.name of the corporation shall be:

Tokal  Conteol Dexion )’Ev\c.

ARTICLEHO  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

\coax W, N\a&-\or\ex( gk. ?\Cmfj\’ C,‘Hr\lj FL. 33 sL 3

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

TD \)@c,ome. é\uku' gb N\:xcro\-&e v‘c Q\aan En‘\’ﬁr-‘(c:\t\men\* :0(
CDC O R \,-sz\ié R\rg ?&v‘qe‘ \LACC,

ARTICLE IV
The number of shares of stock is: \OO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s): ~\
C pleciae N\, To&)&%o n - Q(eS\B&f\-\c e ?_,5\'”7! Lé\\Son b _S.GC)A son
\CO R \W- N\a\(\o r\e\f \oo™x W. N\&\\on&/
Q\M\J( C.Gv’\ . 335‘\03 Q\&X\j(‘ (th\/ 335‘03

Vice Qresl&cniq \re-a-s ure (~

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 2 c“;"‘_“
v . LT
C}.;\énec\ne :S(}A( So r\ g %%
oo~ W, &no “'*?-1_5 N SET
Plank Coty, 35L,3 L 8%
ARTICLE VI hvconpom TOR 2 ==
The name and address of the Incorporator is: Cﬂ%\eﬂl\t N\ E B&O\C 50 n w g'f"

%&C@W VL. 335(03

#**#********lkill*ill#****##***********************#********#*###t****#***********************

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointiment as registered agent and agree 1o act in this capacity

Qj‘&‘@x;.@ \\)\ MW 5--08

C Signature/Régistered Agent Date

S__ S ~-9-08&
Signature/ l@rporator Date




