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TRANSMITTAL LETTER
Department of State SR MINTHD R Be LT MRS
Diviston of Corporations U3/ AT D S
P.0. Box 6327 FHERTIL 0 ke 7L 00
Tallahasses, FL. 32314
SUBJECT: TAX £ ERTIFICATL LIEWTED LiAGILITY oAy

{proposed corporate name)

Enclosed is an orlginal and one (1) copy of the articles of Incorporation and our ci.eck
for $___ 7o .

)',_:r 1 (¥} "oy
1 -‘ '.1"_3 -
Swow 'n
FROM: A TUEKER, EETR-
Name (printed or typed) SR i
2805 sw 13 §T ST
_ Address VAR
HAA ITL 22145 AR

City, State, & 2ip
L )

Telephone Number

15
SR

Note: Pleace provide the original and one copy of the Articles. \\
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FLORIDA DEPARTMENT OF STAT'E
Sandra B, Morthnm
Seerotnry of State

March 22, 1995

J. TUCKER
2915 SW 13 STREET
MIAMI, FL 33145

SUBJECT: TAX CERTIFICATE LIMITED LIABILITY COMPANY
Ref. Number; W85000006352

We have recelved your document for TAX CEHTIFICATE LIMITED LIABILITY
COMPANY and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We regret that we were unable 1o contact you by phone. Please raturn the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The name of a Limited Liability Company must end with the words "limited
company", or their abbreviation "L.C." "L.L.C." Is not an acceptable suffix in the
sta'}Ie of Florida. Please note the periods as punctuation must be included in the
suffix.

Please return 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
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 995A00012896
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526 - 24817

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314
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TARr LERICATE. L Taw ity  ceomddor

The undersignod Incorporator(s), for tho purpose of forming a corporation under tho ;%i;:\
Flloridn Businoss Corporation Act, hereby adopt(s) the following Articles of Incorpora:
tlon,

ARTICLE | NAME

The namo of the corporation shall be:

Thax CEANFILANE Liptired  LadidTy ek Y

ABTICLE I _PRINCIPAL QFFICE
The principal place of business and malling address o! this corporation shall be:

2018 S (2 BT
F e, L 33148

ARTICLE (it SHARES

The number of shares of stack that this corporation is authorized to have outstanding
at any one time Is:

oo @ ‘f.ao

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

 TUCKER
2eus S 1237
ML Let, FLOM4S




AMTICLE Y _ INCOAPORATQR(G)

The ina(xmu)(s) and stroet addross(oes) of the incorporator(s) 1o these Articles of Incorpora-
tion is(aro).

Soicuie
2."“(; “iw |3 Y4
l"UlLL“"J L 3 3\'\':'

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

4% duyol —ktade! L19e

/@m

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
REGISTEAED AGENT/AEGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Stotutes, the
undersigned corporation, organized undar the laws of the Stato ol Florida, submits tho
following statement in designating the registored oMice/rogistored agont, in tho State of

Florida,

1. The name of the corporation Is:

TAx < ERTUEVCATE L iUTed U LITY  compdy .

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

3. 7o € w2
(NAME)
TR ¢ =
28500S  Se— 35 }]r:{lt‘. ‘;J: BRI
(P.O. BOX NOT ACCEPTABLE) v T
et T EX-kiat) R uﬂ
(CITY/STATE/ZIF) S 2R

HAVING BELN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEFT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE ___JZ(s

DATE 3A+f/qs




