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FLORIDA DEPARTMENT OF STA'TE
Sandra B, Mortham

Bueeretary of Stuto

February 19, 1996

JO ANN MUZIO
1601 GULF RD.
TARPON SPRINGS, FL 34689

SUBJECT: J & S ASSOCIATES, INC,
Ret, Number: W98000003742

Wo have received your document for J & S ASSOCIATES, INC. and your
check(s) totaling $131.25. However, the enclosed docurnent has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distingulshable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please selact a new name and make the substitution in all appropriate
Placas. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

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

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

If you have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 496A00007198

2-22-96

sirs: as per "Bobbi" the following name should be available.
"p.C.0.B. ASSOCIATES, INC.

Please process, thanks!

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION o 'u. e D
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The undersigned incarporator(s), for the purpose of forming a cor;wraﬁa;:l .WW the FiHbwitla zﬁﬂﬂmn
Corporation Act, hereby adopi(s) the Jollowing Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

T.C.0.B. Associates, Inc.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
39650 US 19 North # 262
Tarpon Springs, Florida 34689

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

100 / One Hundred Shares

ARTICLE1V  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Jo Ann Muzio
1601 Gulf Road

Tarpon Sprinags, Florida 34689




ARTICLEV  INCORPORATOR(S)
See instructions for ofMicers/directors
The name(s) and street addreas(es) of the incorporator(s) to these Articles of Incorporation is(are):

Jo Auan Muzio
1601 Gulf Drivo

farpon Springs, Florida 34689

H. Stanley Parker
39650 US 19 North # 262

Tarpon Springs, Florida 34689

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

/X dayof IﬂnJ ,19?4

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNA'TION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, Thi
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I, The name of the corporationis; T:C.0.B. Associates, Inc.

2. The name and address of the registered agent and office is: ' 3_": L0
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Targon orida 34689
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Having been named as registered ageni and to accepl service of process for the above siated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I Jurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the

o?a ons of my position as 7 f
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(SIGNA ﬂ (DATE)

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




