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FLORIDA DEPARTMENT OF 83 37 77—

Sandra B Mortham TRV SRR AT
Secretary of Slate AR

June 28, 1995

CAPITAL CONNECTION
P.O. BOX 10348
TALLAHASSEE, FL. 32302

SUBJECT: T.C.S. SERVICE CORFPORATION
Ref. Number: W95000013311

We have recelved your document for T.C.S. SERVICE CORPORATION and
your check(s} totaling $122.50. Howaver, the enclosed document has not been
iled and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it ggu have any guestions concerning the filing of your document, please call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Lettar Number: 695A00032043

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

CR2EQ42
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~TARY OF STATE
D\Vﬁ%?g}g or CORPORATIONS

; {date) May 23, 1995 95 JUN 30 PH 2:W9

Sceretary of Stale
Division of Corporations
.00 Box 6327
Falahaxsee, FLL 32314

RE: r.c.5. SERVICE —tte— Ca( paiaXva -~

Crentlomen:

Faclosed is the original amd one copy of Articles of Incorporation. together with my check in the
amotnt ot 8123 50,

This represents the cost of the Filing Fees. Certified Copy of Articles of Ineorporation and Fee for

Registered Agent Designation for the above named corporation.




FILED ¥
ARY_OF STATE
ARTICLES OF INCORPORATION m\ﬂ%%ﬂr GORPORR‘HONS

g5 JUN 30 PH 2149

' ul
T.C.5 SERVICE CORPOFATION

The undersipned subscriberts} to these Articles of ncorporation. natugal personts) competent to

contract, herebs fmm acorporation under the Taw s ol the State of Florida.
ARTICLE 1 - CORPORNTE NAMIL

The nare of the corporation is
T.C.5. SERVICE CORPORATION

ARTICTE H - DURNTHON
This corporation shall exist perpetually unless dissolved according to Florida law.
ARTICLE N - PURPOSE

The eorporation is vrzanized for the purpose of engaging inany activities or business perntified
under the laws of the United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is avthorized 1o issue Five imdred shares {3007 of One Dollurgs) (81.00) par
valiee Comunion Stock, which shiadl be designated "Comenon Shares™.

ARTICLE v - INFFIAL REGISTERED OFFICE AND AGENT

‘The street address of the Initial Registered Agent oflice and the name of the hitial Registered

Agent af that ofliee is: ANA T. ARGANARAZ

14417 S.W. 45 TERRACE
MIAMI, FLORIDA 33175

The principal oflice. i1 known. or the mailing address of the worporation is

14417 S.W. 45 TERRACE
MIAM1, FLORIDA 33175




PLEASE READ ALL INSTRUCTIONS BEFORE ngMPLETINGA';HIS F;OHM.

APPLICATION Bk FLORIDADEPARTMENT OF STATE AR(WEIJ
: SRR L Sandra B. Mortham
o > -.»3‘3 Socrotary of State FILED
HEINSTATEMENT -_" _ DIVISION OF CORPONATIONS 1994 NOV _5 AH 9. 30
DOCUMENT # 50000 )
I Corporation Namo Pg 51244 SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T.C.S. SERVICE CORPORATION

Principal TiAca of (minesa Mailing Acklions
ALY FL 3N T3 MAM FL N7
It abave addranros aro incotinct in any way, lna through Incorrect Information and anier correction balow. BEINSTA“MM

T2 Now Principnl OHicn Addroas, It Appircibio i, Nnw Maming Oflico Addronn, 1T Applicabio 4, Dnin Incorporated or Oualitiod
To Do Bunsinass in Flarldn mm‘m
Sullo, Apl. #, o, Suite, Apt. ¥, nlc,
5, FEIl Nurmber Applied For
Cily & Staln Cily & Stalo !; 5 --0 5 q 7 ?_’ Not licabla
_ 6.
2 Country ap Couniry CERTIFICATE OF 5TA 1S DESIRED (]

7. Namns and Stroet Addrosses of Ench Ofhcer and/or Directar {Florida nonprefil carmorntions muni list o foast 3 dwoctora)

Namag of Ofticars Strnot Addresy of Ench
1 Tithe{s} 2 and/or Diroclors a (Do NOTOUTSOF;:RC’C’;%C%Ir[!])glnalrdumbma) P City / Slaln / Zip
1] LAMENDOLA, CLARA N 14417 S.W. 45 TERRACE MAME AL 2175
1] ARGANARAZ, ANA T 14417 SW. 45 TERRACE MAMI FL 33173
D CASTILLO, SANDRA l%ﬂ-“-m MAM FL 3478
Sot €Ww g1 <CT 33173

s Sy ey e

i

11713/ 36--01 096006
FERITS, Q0 #e375.00

2. Name and Address of Current Registerad Agent 9, Name and Address of New Registersd Agent

Nama S" C‘\ .

APGANARAZ, AN T Somese Sastle
Sireet Address {P.Q. Box Nul ¢ is Not plabia)

14417 S.W. 45 TERRACE SSal St G CT

IIM FL 33175 Suita, Apt. &, Efc.
Tty State | Zip Coda

Miamy FL| 23173
10 |. boing appointed tha registered agent of the above fafnot corpor; - amihar with and accept the oblgations of Settion 607.0505, F.5.

s  SesXaa S o owo 1[4 jR6
REGISTEHED AGENT MUST SIGN \ ll
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [T no &D on Infangislo tax.)

12 1 cortly that | am an officer of titeciar of the receiver or truston empowered lo exccuta this application as provided for In chapter 607 or 617, F.S. | furthor cortity that when filing
this reinstatemant apphcanon, the raason for dissolution has bean eliminated, the carporata nemo satisties the requirements of section 807.0401 or §17.0401, F.S., that all toes
owee by Ihe corporalion have bean patd and the names of individuals listed on this form dn not quality for 40 oxemption under soction 119.07(3)(i), F.S. The Information indicatod
an tus application 1s true and accurate, and My signAture Skt Navs the sama legal oifec? as il made under oath.

SIGNATURE:

W \ _‘%—l?" 305 §3¢ 6973

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTORA Ditytirm Prone §

CREEOI (7.96)




