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Please provide the original and gne copy of the articles.
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2521 NE 7TH TERRACE 3
POMPANO BEACH, FL. 33064 ‘.

SUBJECT: T. A, D,, INC.
Rel. Number: W96000007484

We have received your document for T. A. D., INC. and your check(s) totaling
$131.25. Howaever, the enclosed document has nol been filed and is being
ratumed for the following correction(s):

According to section 607.0202(1){(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and it different, a malling address in
the documerit. If the principal address and the registered office address are the
same, please indicate 50 in your document.

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
rlaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please retum 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) 488-9003. P

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

It you have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris McDuffie .
Corporate Specialist Supervisor Letter Number: 596A00015863

Division of Corporations - P.0. BOX 6327 -Tallahassee, Floridx 32314




ARTICLES OF INCORFORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:
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ARTICLEIT  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIII SHARES
:I'he number of shares of stock that this corporation is authorized to have outstanding at any onc time
is:
0O

ARTICLEIV  INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY INCORPORATOR(S)
See instructions for officers/directon
The name(s) and strect address(es) of the in~orporator(s) 1o these Anticles of Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

23 dayof R, 1998 .
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Signature

NOTE: Affizing an officer title after a signature of an incorporator does mot censtitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERS{GNED 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,

D.L.O.
I. The aumne of the corporation is: m ‘j: neée .

2. The name and address of the registered agent and office is:
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Having been amed as registered agent and to accept service of process for the above stated
corporation at the place designated in 1his certificats, I hereby accept the appointment as registered

agent and agree to act in this capactly. 1 further agree 10 comply with the provisions «f il statutes

reiating 10 the proper and complete performance of my duties, and | am fawiliar with and accept
obligarians of msy pasition @ regisi v Vgeiii,
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