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ARTICLES OF INCORPORATION

t, I’ l' :) ;‘“"- [[.l"' :’-I”

The undersigned incorporator(s), for the purpose of forming a corpokbtlon. unden theJijat{da Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLElI NAME
The name of the corporation shall be:
TYRELLO MMANB G MM N , ‘¢

ARTICLEIL PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

R EAST VENTCE BNE Suate )
NENTOCE , WL, '34293

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

18 INL Nenawed

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

TR A TSI te oy
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NENTCE, VL, 242492




ARTICLE Y  INCORPORATOR®S)
See Instructions for officers/directors
The namegs) and street adkdress(es) of the incorporntor(s) (o these Articles of IN€orporyoy, Js(ure):

Daviel ¢+ Drewed
Ml Ciwvantt [Rooel
Venice, Fl. 342093

The undersigned incorporator(s) hus(have) executed these Articles of Incorporation thj

qin day of Ma\/ 19 b

(An additional article must be added if on effective date is requested.)

@M@.M_,A

Signature

M_Mﬁ

Signature

et C Dot

Signature

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS o SECTION 07.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, QRGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The nune of the corporation is; TELCO MANDGEMENT, \NC, _
pad
[ han PN
;F:". .-.~.-.
2. The name and address of the registered agent and office is: &l
‘ Jlfr;i‘ ! :?J
'DFN\C\ ¢ :-“‘1 . ,'_"Jr "‘1
N(ﬁ’maj S W
;E?f" 2:3’

ENDLT Nomace Ave Sede ™ 1o

(0. Box or Mail Drop Box ACCEPTABLE)

CNCR L €]
i’%}

Having peen named as registered agent and fo accept service of process for the above stated
Corporation at the place designated in shis certificate, I hereby accept the appointment as registered
agent and qgree to act in this capaciyy, I further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

&) s ) rgea?— 514/
(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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TELCO-MANAGEMENT, INC. . -
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I'LORIDA DEP MENT OF STATE
Sandra B. Morthum

Sucretary of Stato

October 10, 1996

David C. Drewett, President

% TELCO MANAGEMENT, INC.
1804 Bayshore Road

Nokomis, FL 34275

SUBJECT: TELCO MANAGEMENT, INC,
Ref. Number: P96000043063

This will acknowledge recelpt of your correspondence which is baing retumed for
the following reason(s):

ts of this office;
The orm submitted does not meet the requiremen
pleaa‘aepgg%ag:gg'tha attached application/form.

The fee to fite your document is $35.

if you have any questions conceming the filing of your document, please call
(934) 487-6910.

n
é%#&;fggggﬁ]fgcgﬂgewlsor Letter Number: 396A00046127

ARG ™S ComPlada

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE RECRL AL g
Sandra B, Mortham ALLAAG SEE r"'u‘"ul Al

Seeretary of State -URIDA

STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursvant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2), Florida
Statutes, the underaigned registered agent of a corporation organizod under the Jaws of the Stato of
submits the following statement in order to change the registered >ffice in Florida,

1. The namo of the corporation: = ) =

2. The street addross of the current registzred office:
2IAT . atwco NANE
= Pl
Waweo L, WL, RYRA9R

3. The strect address of the new registered office:

1808 Rweer Snotee Ruod

NoMan. % L. 3Ya2S

The corporation has been notified in writing of this change.
‘ The strect address of the ﬁmmd office and the street address of the business office of the registered agent,
as changed, will be jdentical.

Date: /O.lq.C?é_

- ., A TR TS e W

(Signature of Registered Agent) (Printed or Typed Name)

INHS28(6/95) FEE: $35.00

Division of Corporations * P.O. Box 6327 e Tallahassee, Florida 32314
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