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FLORIDA DEPARTMENT OF STAT'
Sandrn B, Morvtham
Heereliary of State

Juno 21, 1995

J. ROSS & ASSOCIATES, INC.
7310 W. MCNAB ROAD STE 209
TAMARAC, FL 33321

SUBJECT: T.D.K. OF FLORIDA
Rof. Number: W85000012694

Wae have received your document for T.D.K. OF FLORIDA and your chack(s)
totaling $70.00. However, the enclosed document has not beon filod and is being
roturned for the following corraction(s):

The name deslgnated in your documant is unavailable sinco it is the same as, or
It Is not distingulshable from the name of an existing antily. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute
differance. Please select a new name and make the substitution in all appropriata
placos. One or more words may be added to make the name distinguishablo
from the one praesently an file.

When the document Is resubmitted, please return a capy of this lelter o ensure
that your document is properly handled.

If you have any questions about the availabilily of a particular name, please cail
(904) 488-9000.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPQRATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

\
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) 487-6973.

AMANDA HERRING
Document Specialist Letter Number: 695A00030558

Division of Corporations - P.O. BOX 6327 -Tallahassce, IMlorida 32314
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ARTICLLS OF INCQRIPORATION
Ol:

T K A ASS0C. OF FLORI DA, INC.

The undersipned incorporator (5), Tor the purpuse of fvrming a

corporation under the Florida Business Corporation Aet, hereby
adopt (s) the tollowing Articles of Incorporation,

ARTICLE [ NAMIL

The nome of the corporation shadl be:
T.D.K. & ASS0OC. OF FLORIDA, INC.

The principal place of business and mailing address of this

corporagtion shallbe:  g5258 Nw 47 DR,
CORAL SPRINGS, PFL 33067

ARTICLE [ CAPITAL STOCK.

The number of shares of stock that this corporation is puthurized
10 have cutstanding at any one time is: 100

i 3 T8 bl e o
. 4 . . 4 4 .

The name and address of the initial registered agent is:

DONNA KEARINS
8528 NW 47 DR.
CORAL SPRINGS, FL 33067




L. Oflicers: .
President; // L e )t n) DONNA KEAR INS

Acldress: ?(l NW 17 |)R.___
SPRINGS, I, 33067

X
Vice President( \)\,LAJ ~ /L.u_‘.\L. CPIMOTHY KEARLNS .

Addresy; . B528 NW AT DR,
____F_O__{\_,___SPRTNC‘S  BL 3300 7

Scerelury! s .

Address: o e e - -

Treasurer:

Address:

(I needed, you muy attach an addendum to the application listing
additional oflicers and/or direciors.)

10, Name and Street address of Florida registered agent:

Name: _DONNA_KEARINS
Office Address: 8528 NW 47 DR.
CORAL SPRINGS, FL 33067
City Zip Code
11, Registered agent's aceeptance:

Having been named as registered agent and to accept service
of process for the above stated corporation ai the place designated
in this application, 1 hereby accept the appointment as registered agent
and agree 1o comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and [ am tamiliar with and accept
the obligations of my position as repistgred agent.
Rq,mu.n.d agent's signature: oL
12. Attached is a certificate of existence duly dulht.nllc.lt(.d not more than
90 days prior to delivery of this application to the Department of State,
by the Su_ruury of State or other official having cusludy of corporute
rccui- si the jurisdiction under the law of which i is incorporated.
13. . At )
(S:bm(un.. of Chairman, Vice Chuirman, or any otficer listed in number 9
of the application)
4. DONNZ _KEARINS, PRESIDENT
(Name and capacity of person signing application)




ARTICLE Y - INCOREORATORS

The nwmes und address of the person (8) signing these Articles of
Incarporation are us loliows:

Name I)ONN!\ KEARINS

Address 524 Nw AT DR,

City conm, SPRINGS Stule FLORTDAZip 33067

Name — TTIMOTHY KEARTNS
Address 8528 NW DR.

City CORAL SPRTNGS Sue Fr,ORTDAZIp 33067

Nome
Address :
Cily o ste LA

IN WITNESS WHEREOEF, the undersipned subscriber (8) have execuled
these Articles of Incorporation this 23 doy of MAY . 1995 .

f-_,:/ﬁl(f_ Le e/ (Seal)

U <  {Seuh)
\' o {Seal)

COUNTY OF BROWARD )

STATEOF  FLORIDA__) S8

Belore me, o Notary Public autherized o ke acknowledgements in
the State and County set forth above, personaily appeared
e DONNA_KEARINS AND TIMOTHY KEARINS

known to me and known (o be the person (s) who executed the foregoing
Articles of Incorporation, and who acknowledged belore me that
exccuted these Articles of Incorporation.

IN WITNESS WHEREOF, 1 have hereunto atTixed my hand and seal,
in the State and County atoresaid, this 23 day o’ May , 1995,

//ﬂ/\p [fz P

(Notary I‘Sublu., State of Florida at large)

{Notary Scal)

SN, MICHELLE Rpsa My Commission ¢xpires: APRIL 3, 1998
S %, Cnmmussmn #CC360374
Elrl! Apnt 3, 1998
ax ondaed Thrnunh

tomcr Alan Invurancs Seryicys
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REGISTLERED AGENTREGISTERLED OFFICE oy ob S
TKH\‘.‘!‘\\\‘ e, FLORIOA

Pursuaat (o the provisions of section 607.0501, Floridu Statutes, the undersiphed
corporution, organized under the lows of the State of Florida, submits the following
statement in designuting the registered oflice/repistered agent, in the stule of Flovida,

l. The e ol the corporation is:
T.ND.JK. K ASS0OC. OF FLORIDA, TINC.

2. The mune and address of the repistered ngent and ottice is:

e PONNA_BREORINS .
{Nume)

.. B528._NW_A7 DR __ . _. ...
(2.0, Box NOL acceptable)
__CORAL_SPRINGS, FL 33067
(City/State/Zip)

Signatlure _j__\ /C((C(, A )

Title _PRESIDENT .o _.._.

Date _ MAY 23, 1995

Having been named as registered agent and to accept service ol process

for the above stated corporation at the place designated in this certilicuie, |

hereby accept the appointment as registered agent and agree to st in this capacity,
I lurther agree to comply with the perlormance of my duties, and [ am familar with
and accept the obligations o my position as registeras sgent,

)
Signature .4 _ZL/LZZ.:..'L{ )

Date May 23, 1995

REGISTERED AGENT FILING FFIZFE: £35.00




