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

for:
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NOTE: Please provide the original and gne copy of the articles.




FLORIDA DIEPARTMENT OI* STATL
Sundhra B, Mortham
Suerotnry of Stnto

July 15, 1996

TERESA I, MOLAVI
1039 KELSEY AVE
OVIEDO, FL 32765

SUBJECT: T & N INC,
Ref. Number; W86000014730

We have recelved your document for T & N INC. and your check(s) totaling
$78.75. However, the enclosed document has not bean filed and is being

returned for the following correction(s):

The document must contain written acceptance by the registared agent, (i.e. "I
hereby am familiar with and accept the duties and responsibliities as registered
agent for said corporation"); and the registered agent's signature.

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.

If gou have any questions concerning the filing of your document, please call
(904) 487-6052. .

Kimberly Rolfe
Document Specialist Letter Number: 496A00034174

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




FILED

The unclersigned incorporator(s), for the purpose of forming a corporatioinder (ATE
Floridn Business Corporation Act, hereby adopm(s) the following Anticles of Il@tlnlp'ni'iltinh'h L. rf_'unlm',\

ARTICLES OF INCORPORATION

ARTICLE T  NAMI:
The nare ol the corporation shall be: 'i'#N INC.

ARTICLE I PRINCIPAL OFFICL
The principal place of business and mailing address of this corporation shall be:
PRINCIPAL PLACE OF BUSINESS MAILING ADDRESS

TERESA'S PRODUCE TERESA L. MOLAVI
1315 Tusknwilla Road 1039 Kelsey Ave.
Winter Springs, Fl 32708 Ovicdo, Il 32765

ARTICLE Hl  SHARES
‘T'he number of shares of stock that this corporation is authorized 1o have outstanding at any one
lime is:
TWO HUNDRED SHARES
The par value of cach share of stock is.
NON-PAR

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS

TERESA I. MOLAVI
1039 Kelsey Avenue
QOviedo, Fl 32765

ARTICLE V INCORPORATORS(S)

The names(s) and street address(es) of the incorporator(s) to these Articles of Incorporation are:

Teresa I. Molavi, President Nader Molavi, Secretary/Treasurer
1039 Kelsey Avenue 1039 Kelsey Avenue
Oviedo, Fl 32765 Oviedo, F1 32765




[ ]
Atticles of lncorporation, TEN INC. Page 2.
]

The undersigned incorporntors hisve exceuted these Articles of Incorporntion this

W _aw ul'.,/} oY

SNy, T8
Signature - Prgide <

Signatare - Seeretary/Tressurer
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Pursuant to the provisions of section 607.0501, Florlda Statutes, the u]idéréldﬁdd'qg{pgj' i
tion, organized under the laws of the State of Florida, submiis the following statarerit/[H//i

designating the registered office/reglstered agent, in the state of Florida.

1. The name of the corporation is: 7;?/'/ ZA/ C

2. The name and address of the registered agent and office s:

TERESH Z - Mol s
NAME)

(037 Aedsey Hve

F.O.B ACCEFTABLE)

dued A 32765

(CITY/STATE/ZIP)

smNA'runE,g‘g”&.g&% e, .
corporate o ce_r))y? e

TME _feszpev

DATE /2 5/ 76

HAVING BEEN NAMED AS REGISTERED AGENT AND TO 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 OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATUREV éﬂg R zﬁz@, :

DATE 7r/ )9/ 9%

REGISTERED AGENT FILING FEE: $35.00




