- s st

RANSMITTAL LETTER

Department of State
Divlslon of Co_TooratIons
P. 0. Box 6

-y [ ll |
Tullonossao, FL 32314 ! 1m'mn—- T

POV LT I T R L3 ) e

* SUBJECT: T/F ACCOUNTING SERVICES, INC
' (Proposed corporato name - must Includa suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
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FROM: ISABEL R. ALFARO Q
Name {printed or typad) N

990 S.W. 9TH STREET

Address

MIAMI, FLORIDA 33130
City, State & Zip

(305) 858-2124 \ /

Daytime Telephone number 7 \)\’J
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming 4 corporation under the
Elorida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation,
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ARTICLE! _ NAME SR
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The name of the carperation shall be: > 33;:.,'
| G
T/E ACCOUNTING SERVICES, INC. o
€ B [
. ]

ARTICLE I PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

990 S.W. 9TH STREET
MIAMI, FLORIDA 33130

ARTICLE W _ SHARES

The number of shares of stock that this corporation s authorized to have outstanding at
any one tima is:

100 SHARES

LE IV INITI E E NT AND D

The name and address of the initial registered agent is:

ISABEL R. ALFARO
980 S.w., 9TH STREET
MIAMI, FLORIDA 33130




ARIICLE V. INCORPORATORIS)
The namals} ona stroet addross(es) of tho Incorporator(s) 1o those Articles of Incorpora-
tion Is{ore):

PRESIDENT - ISABEL R. ALFARO
990 S.W. 9Tl STREET
MIAMI, FLORIDA 33130

SECRETARY/TREASURER - EMMA LOPEZ
990 S.W. 9TH STREET
MIAMI, FLORIDA 33130

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

11TH dBYOf APRIL L1995 .,
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is;_T/E ACCOUNTING SERVICRS, TNC

A—

2. The name and address of the registered agent and office is:

ISABEL R. ALFAROQO
{Nama)

9TH STREET
{P.O. Box not acceptable}

FLORIDA 33130
(City/State/Zip}

990 5.W.

MIAMI,

been named as registered agent and to accept service of process for the
at the place designated in this certificate, | hereby accept

Having
above stated corporation (S ce .
the appointment as registered agent and agree fo actin this capacity. | further agree
to comply with the provisions of all statutes refating to the proper and complete gerfor-
mance of my duties, and | am familiar with and accept the obligations of my position
Dy
<

as registerer agent,
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




