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September 11, 2015
FLOREM\D?RARI&GEW;QFSTATE
E-PILE- CORP USA Drvasion of Corporafices

’

SUBJECT: TCS INC
REF: W15000059660

We received your electronically transmitted document. Howaver, the
document has not been filed. Pleapa make the following corrections and
refax the complete document, including the electronic filing cover shest.

The document submitted dogs not meet legibility requiremants for
electronlc Liling. Please do not attempt to refax this document untll the
quality has been improvaed.

Please return your decument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questiona concerning the filing of your document, pleasa
call (850) 245-6052.

Carol Mustain FAX Aud. §: B15000211041
Regulatory Specialist II Letter Number: B815A00019268

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER "
Deparmment of State
New Flling Section '
Division of Corporstions  *
P. 0. Box 6327 i

Tellahassee, FL 32314 ;

SUBJECT:

[

Entlosad are an original and one {1) copy of the anticles of Incerparation and & check fon:

&@/e@ 3ovd

Q00 (157875 Q37875 (3 $87.50
Flling Fee Filing Fee Filing Fee Filing Fee,
& Certificats of Status & Centified Copy © Certified Copy
» & Certificare of
Status
ADDITIONAL COFY REQUIRED

FROM: YA a Slavina
Wame (Printed or typed)

H3o Ww 443 Wiy

¥ Addrags

Plairtatisn, FL. 33322
City, State & Zip

305 -776-8272
Daytime Telephione number

Taca gngv-Q\@ﬁmm'f.com -
E-mail adciress: (to be used for Tuture annlal reporl notilication)

NOTE: Please provide the eriginal and one copy of the arficles.
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ARTICLES OF INCORPORATION
In camplivnce with Chaprer 6047 andior Chupuer 621 F.S. (Protiyy

z . "L.;,e;ﬁ RS
Themmeorfeomonin st L QXCH ClNgdie, Tag, T

ARNICLE J¥ _ PRINCIPAL OFFICE .
;. Principal strpet aldress Mailing uddress, Hdi¥enant T
LY W a4 Wane

$
Plantation, FL 33322

.

ARTICLE I} _PURPOSE,
The purpose for which the urporation iy orpanized is; FTO 'X'V ijﬂ SOM Clﬁ 'Z"IJ_

OnlcooSel 20ssm o

ARFICLEIY _SHARES Vo)

The number of shures ol stock ¥s:
L
ARTICLE V Tidf 08 NIOR DIRECTORS
Name and Titer VAYA S l0via, Prig, Joat Nande and Title:_
-l
Address {13 MW 44 = W"\\'f Address:

Plantati'on, FL 3335272

" Nume aod Tite: _S-;(_' it la V{ﬂ'. Tveasecor Nuimne and Tile:
Address 36 MW 44 4 oy Address:
Planted on FL {g 327,
Name and ‘Title: Name and Tie:,
Address Addross:
: GIAZ/81/68
YSNE00 9696EEISBE BE:ST
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Wame and Tl Name and Tide:

Address Address;

ARTICLE VY REGISTERED AGENT .
The nume and Flarida siceet addvess (PO, Box NOT sesspable) of the reglscred agent is:

Nnmcz 'TAY-C\ st""‘l"l{\
Address: 3o w 44* Won
1
_?lkh"‘a}‘\'a:\_!ﬁF‘Lf LET Y

ARTICLE VIl INCORPORATOR

T pame pid addreys of the Lncorpurator is:
Tave Glavia

Addresa: W20 Wi 4‘:{*-"— WmlL
Qantation, T 35522

ARTICLE VI _EFFECTIVE DATE:

ElToctiva date, if ather than the date of fiting: : L(OFTIONALY

{Ifan effective dace is listed, the date must be snecifie and cannot be fisore than five bugiiress dxys prior ar 80 businwé
dayx after the filing.)

Noter I the dare inserted in cais hlock ducs nut meet the applicable srututory iing reyuirements, 1his date witl not be lisied a3
the document’s effecilve date an the Department of Slan’s records.

Having been nameit s repisered agent (0 gcospt service uf provess far the above siuted corpavation at the pince dixignated in
thix pertificate,  om fumiliar with wnd accept e opgoinunet af registered ogent ond agree 1o act in tis cupaclty

Lo Sl G-i-15"

Requlred Sipnuture/Reglsiered Agent Dute

£ subamdt this docement gnd glfirm that the Juets sidted hevein are irace. § an gware that the fofse Informiadon inbmlned i a
document t6 the Department of Stare constivutes o third dagres felany vy provided for tn s.817.155, ¥.5.
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