r %ooou 62423

Requestor's Name

o L2 1 S Enss
{/{)Ea :12\/ Qﬁw\s ~07/ {8/36--01050--00

*413365.00 122,50
L OTo sw 10

Office Use Only

MI"\MI e ?:E’:,lgé:  R(S), (if known):

VUL AU B LU YL svemntil #)

(Corporation Name) (Document )

{ Corporation Nune) {Locument #)

(Corporation Numne) {IJocumen! #)

Owaxin O pick up time [ centificd Copy
| Mail out Q Will wait a Photocopy Q Certificate of Status

S

SENEWFILINGSEE S| |53 AMENDMENTS Lo ot
Profit Amendment

NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

i "f 1’*,
Annual Report QUALIFICATION
Foreign

Fictitious Name

Name Reservation Limited Partnership

Reinstalement

Trademark

Other

Examiner's Initials
CRIEGII{195)




FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Sverelnry of Stnto

July 22, 1006

WESLEY SAMPSON
10770 SW 120 CT.
MIAMI, FL 33186

SUBJECT: TAl GROUP INC
Ref. Number: W86000015244

We have received your document for TAI GROUP INC and your check(s) totaling
$122.50, However, the enclosed document has not been filed and Is being
returnod for the following correction(s):

The ragistered agent must sign accepting the designation.

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

i gou have any questions conceming the filing of your document, please call
(904) 487-6924.

Sharon Tala
Document Specilalist Supervisor Letter Number: 496A00035272

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florids 32314
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The undersigned Incorporator(s), for the purpose of forming a corporation under the,>
Horida Busingss Coporation Act, hereby adoptfs) ihe foll wing Articles of Incomoration.

AATICLE] _ NAME
The name of the corporation shall be: 771_,‘ QK'UJ 0. IN"-J

ABTICLEN _PRINCIPAL OFFICE

The principal place of business and meiling addrass of this corporation shall be:
22D BIECAINE BID s 10D
MNP VO 22,2

ARTICLEIl __ SHARESR

The number of shares of stock that this corparation is authorized to have outatanding at
any one time Is: oS,

ABTICLEIY __INITIAL REGISTERED AQENT AND STREET ADDRESE
The name and address of the initisl registered agent is:
Westey SAame=on
WO &0 129 <




ARNIGLEY. . INCORFQNATQR(S)
Tho name(s) and glreo! addraas(es) of tho incorporator(s) to these Articles of incorpora.

lon BIROEA QI K. PLERIMOER.. 0EsLE SHTNASDN
\R220 =0 S Y 107710 =0 129 ¢T

M VL2300 OUWAM T 22 B

ART B VI DIRECTCR(S

The name(n) and streat address(es} of tho diroctor(e) to these
Articlac of Incorporatlon jo{are)

QH\Q\CK- HLEYF'\MOF& WESLEY SO
\RZLO =0 DIST Sig0 <L 29 T

Mty & 22Bs WMivAm U 22086

Tho undersignod incorporator(s) has(have) executed theso Arlicles of Incorporation this

|5 doy of C‘l;lUJllf —. 19 c'b.

gnaide

Bignature




Pursuant to the provisions of secllons 607.0501 or 817.0501, Florlda Statuies, thy
Undorsigned corporation, organized under tho laws of the State of Florida, submits the

:’-?Hulgmg statoment In designating the reglstorod office/roglsierad agent, In the State of
lorida,

1. Tho name of the corporaticnis;_ " TA] @t A

2, The name and address of tho reglstarod agant and office Is:

Wiy =1/ CEAEEY,
(NAME]

IO110 <50 {29 e
(F.0. 50X NQT AGCEPTAHLE)

YV A L 2%,
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND 7O ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY., | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE QF MY DUTIES, AND | AN FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE_ /., A_/,__..

/ 7
DATE 7/'1—/9'4
I/




