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COVER LETTER

Department of State Tiv Y 0
Division of Corporations , -3 "B- LJ_
P. O. Box 6327 a(ﬂ SQ

Tallahassee, FL 32314

SUBJECT: \ 9 A Iﬁ( 5

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os700 DOs$78.75 [ $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

FROM: | ere 00 A MmO C}Orﬁ

Name (Pnnted or typed)

a57 Lotoy ete, De.

Address

mﬁum\ gﬂbrxr\%g i 231l

City, State & Zip

205-200- 1077

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 23, 2008

TERESA AMADOR
257 LAFAYETTE, DR
MIAMI SPRINGS, FL 33166

SUBJECT: T2M INC
Ref. Number: W08000044042

We have received your document for T2M INC and your check(s) totaling $87.50.
However, the enciosed document has not been filed and is being returned for the
following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The registered agent must have a Florida street address. A post office box is not
acceptable.

You must list at least one incorporator with a complete business street address.

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 have any questions concerning the filing of your document, please call
(850) 245-6052.

Paisley A Alford

Clerk Letter Number: 508A00051154
New Filing Section

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




R
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:

Tam™m Ine

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

AST Lofeyete De. miam! Springs, Bl 3314,

ARTICLEIII _PURPOSE
The purpose for which the corporation is organized is:

?e, rao~D |
ARTICLE IV SHARES Jn
The number of shares of stock is: F‘”
| —— | —Tevesa fwador L

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

&

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

a5 Ledttyeste e, Miam: SP"MQS, H
Naxvsa Aeeadac RGN lelo

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is: -_-r_g{ esH ]O(_’m ™ dQ r‘

257 LoFayete De Miami SP rinls, 1=
3310y

e e s ke ke e e o ke ke e i ok o s o ke ke o o ko 3 o s e sk o o e e s 0 ks oe e e sk sk e e s o e e sk ok o e ot o sk o ok e s e s e e s o s o o o o o o SRR ok el o R SRR R

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

(\-u&m m m{?{"DOf\ alislog

———— Si gnature/Rég'vtered Agent ate

e oo aligfog

Signature/Incorporator Date

——




