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TMENT OF STATE
Sundra B, Morthim
Sevrolary of Stato

Juno 14, 1996

KEVIN & TARA TOREKI
.2801 SW 87TH AVENUE
APT 1005

DAVIE, FL 33328

SUBJECT: T & D SURVEYORS, INC.
Rel, Numbaer: W86000012722

We have received your document for T & D SURVEYORS, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and Is being returned for the foliowing correction(s):

The articles of incorporation must be prepared In compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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
(934) 487-6923. P

Doris McDuftie
Corporate Specialist Supervisor Letter Number: 996A00029672

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

Dn[fnpmunt of State
Divislon o 205[)0!’8“0(18

. O, Box
guﬁ)nlmaoo. FL 32314

SUBJECT: 1 ¢ D SURVEYORS , ITNC.

(Proposad corporate name « muat include sufix)

Enclosed is an original and one {1) copy cf the articles of incorporation and a check

for:
[] #70.00 ] ¢78.75 [#122.%0 [Je131.25

Filing Fee Filing Fes Filing Fee Fillng Fee,
& Certifcaw & Cortfad Capy Certifed Copy
& Conthicam

Addidonal Copy Reaquired

Levin o TDReK
Name (printad or typed)

200/ SN 87 Pvenve  Hoos
Address

- ppvie, Foo 33328
City, Sats & Zip

CINY) 236-630¢%
Daytime Telephone number

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




ARTICLES OF INCORPORATION

l“"s’.i‘.
. by
MUJ‘,‘" Ny

The undersigned incorporator(y), for the purpose of forming a corporation under the Florids Bu.t&'r'k‘.‘%ﬁ e
Corporation Act, hereby adopi(s) the following Articles of Incorporation, o

ARTICLEI NAME

The name of the corporation shall be:

7" €D Suevevors, zxc,

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

280/ SW B9 pverue
DAvie, Ft, 33328
UNITH 005"

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

is: J/O o

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

Keviar o 78 eeky
280/ sW 8% prewuce
DAVIE) Ft. 33328
UNIT #1005




. ARTICLEY  INCORPORATOR(S)
Seo lnstructions for officers/directors
The name(s) snd street address(es) of thie incopuerstor(s) to these Artleles of Incorporation |s(are):

Kevinl o, 7opex
2P0/ SW 80 plende
oE Fo 33328
LNIT #1065

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

/7 dayof JUNE 9 96 .

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

/ C—‘W"&Q; 76—70'/14 ’

Signature

Signature-

Signature

Notarizatian is not required

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




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

(l
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA sm*ré‘hss,
UNDERSIGNED CORPMUATION, ORGANIZED UNDER THE LAWS OF THE STATE orgz,?fu,g
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED /01
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: 7 ¢ D supvevors LT

. The name and address of the registered agent and office is:

Lein o Torexs
R

280/ S 87 ﬁuiwus
.0, Box or ACCEPTABLE)

ZRIE) Fe. 33328 /00"

(CHV/STATEZY)

Having been named as registered agent and to accept service of process for the above stated
corporation a the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Mﬁ Tothy JUNE /D, /976

(SIGNATURE) ~ (DATE)

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




