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SUBJECT: TOTAL CONCEPTS, INC,
{Proposed corporate nama - must include suffix)

-03/04/86--01060~-01
RRRATO, TS ek 70,

Enclosad is an original an& one (1) copy of the articlas of incorporation and a check
for:

300001 “?BIDT?EJ
5

I 1$70.00 [x] $78.75 [ 7] $122.50 [18131.25
Filing Feo Filing Foe Filing Fou Fillng Faoe,
& Conificate & Certifind Copy Certified Copy
& Cortificate

Additonal Copy Required

FROM: SUSAN CRuDuP
Name {printed or typed)
19
6339A SEVEN SPRINGS BLVD. 22
Address -
-
LAKE WORTH, FL., 33463 -
City, State & Zip o
(407) 624-6963 o T
Daytime Telephone number e

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OIF S'1'A'T'E
Sandra B, Mortham @
Seceolary of Stule

March 8, 1998

SUSAN CRUDUP
6330A STEVEN SPRINGS BLVD
LAKE WORTH, FL 33463

SUBJECT: TOTAL CONCEPTS, INC.
Ref, Number: W86000005163

We have received your document for TOTAL CONCEPTS, INC. and your
check(s) totaling $78.75. However, the enclosed document 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 distinguishable 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 select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file,

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

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

Please retumn 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) 487-6933.

Dana Farmer
Document Specialist Letter Number: 896A00010429

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314
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ARTICLES OF INCORPORATION e

R TR PR B P I (4

The undeesigned incorporator(s), tor the purpose of forming a corporation under the
Florida Businnss Capaoration Act, hereby adoptis) the following Articies of Incorparation.

ABTICLEL _ NAME

The name of tha corporation shall bo:
TOTAL CONCERTS INVESTMENTS, INC.

ARTICLE N __ PBINCIPAL OFFICE

The principal pace of business and mailing addross of this corporstion shatt ba:

633YA SEVEN SPRINGS BLVD,
LAKE WORTN, ¥L., 33467

ABTICLEIl = SHARES

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

1,000

T v TIAL REGISTERE T AND STREET ADDRESS

The name and address of the initial registered agent is:

6339A SEVEN SPRINGS BLVD.
LAKE WORTH, FLORIDA 33463

SUSAN CRUDUP-PRESIDENT a

FILING FEE: $70.00 !




ARTICLE Y ,_JNCDBB.QBAT_QBIS.[

' Suu Instiuctions fur officors/diroctois

Thu nansoefst ond stroot addresstes) of tho incorporatoris) 1o those Articles of Incorporo-
tion islnrel:

SUSAN CRruDUP 6339 A SEVUEN SPRINGS BLVD., LAKE WORTI, Fl., 33463

CHARLES ADAMS 6339 A BEVER SPRINCS BLVD., LAKE WORTH, Fl.., 334061
LUCLIEN ADAMS G339 A SEVEN SPRINGS BLVD., LAKE WORTH, ¥lL., 33463

The undorsigned incorporator(s) has(have) executed these Artlcios of Incorporation this

/ 2 day of_M_. 19_25_-

o
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NOTE: Affixing an officer tite after a signature of an incorporator dues not
constitute the designation of officers.




CERTIFICATE OF DESIGNATION ‘OF e
REGISTERED AGENT/REGISTERED OFFICE™ "7 /i it

TOTAL CONCEPTS INVESTMENTS, INC,

1. The name 61 tho COTROTDUON i5: eue m . . e

-]
2. The name and address of tha registered agent and offico is;

SUSAN CRUDUP

{Name)
6339 A SEVEN SPRINGS BLVD.,

{P.Q. Box or Maii Drop Box NOT acceptabie)

LAKE WORTH FLORIDA 33463
[City/S1ate/Zip)

Having been riamed as registered agent and 10 accept service of process for the
above stated corporation at the place designated in this cerntificate, | hereby accept
the appointment as registered agent and agree o actin this capacity. | further agree
o comply with the provisions of all statutes relating to the proper and comrplele per-
formance of my duties, and | am farnifiar with and accept the obligations of my posi-
tion as registered agent.

M@M /,/‘?%75’

{Signature) / {Date}
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