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I COVER LETTER

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

susecT: 1 & FAMILY INC.

MUST INCLUDE SUFFIX

(PROPOSED CORPORATE NAME ~

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: MERABI| TABATADZE =
Name (Printed or typed) R
1001 NORTH FEDERAL HIGHWAY STE 102 Be
Address -
- g;‘_
HALLANDALE FL 33009 g

City, State & Zip =
TR

305-725-6399

Daytime Telephone number

ALINAGLOBEX@YAHOQO.COM

E-mail address: (to be used for future annual report notification)

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

30:6 Ry St 2300102



T & Family, Inc.

1007 NORTH FEDERAL HIGHWAY STE 102
HALLANDALE, FL 33008 e
PHONE (305) 725-6389

December 7, 2010

Depczrtment of State

. Division of Corporohons K
Clifton Building * - _
Executive Center Circle
Tallchcssee FL 32301

,
L

. RE:T& Famny, Inc .
Document Numberw10000055756 .

e &
Filed date 12/1/2010° " 15 RS c
To Whom It May Concern % o Lf‘"”
. P 0
Please note: thc:t { em 1he same 100% owner of T & Family, LLC cmd th@ = g—w
above refefenced: corperohon The LEC has beety dlssolved at my {;_’_11_2 ¥a) S
reques1 and | w1|| not revoke 1he dlssoiuﬂon of ’rhe LLC i o
harts o
o

) therefore re!ease the nameé of T & quily for use by the above !

referenced corporation. Therefore plecse ctcc:ept the above referenced
filing. - Sy

Thank you.for your heip.im;resoiyirié:j‘:'iﬁieffrnqﬁer.

by,

Y, v ALINA KARPOVA
| 5 %% Notary Public - State of Florida
) ED E My Comm. Expires Sep 8, 2013

EE) g_.* Commisaion # DD 360393
™ Bonded Through Nationat Notary Assa.
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o ARTICLES OF INCORPORATION
) In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME T & FAMILY INC
«The name of the cgrposation shall be: '
ARTICLELI  PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
1001 NORTH FEDERAL HIGHWAY

STE 102
HALLANDALEFL 33009

ARTICLEII PURPQOSE
The purpose for which the corporation is organized is:

BUSINESS CONSULTING

ARTICLE IV  SHARES
The number of shares of stock is200

INITIAL OFFICERS AND/OR DIRECTORS -

ARTICLE V
Name and Title: MERAB| TABATADZE. PRES|DENT Name and Titie:
1001 NORTH FEDERAIL HIGHWAY Address:

Address:
STE 102
HALLANDALE FI 33004

Name and Title: i Name and Title:
Address: Address:

Name and Title:

Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT Boore
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is o g
Name: FELIX VAKHOVSKY P - B
Address: 2 }[L: & ',j _b
oz - =
T I
ARTICLE VT INCORPORATOR M - P
The name and address of the Incorporator is: o c: =iy i ‘{
Name: _(?_Ja— O L
Address: b I ;’_‘3 : -
S en

cepl service of process for the above stated corporation af the place designated in
nt and agree to act in this capacity

Having been named as registerpil agent (04
this certificate, | am famili ’and accept i intment g register, e,

| 4 CILJE&M s WS/
Required Signatlre/Registered Agetl | Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
stitules g third degree felony as provided for in 5.817, 155, F.S.
/<o

A
" Date

“Required Bignature/Tncorporator

dacument te the Department of State




