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A e ACCOUNT NO. @+ 072100000032

REFERENCE 079617 120675A
AUTHORIZATION

COST LIMIT : & PPD

ORDER DATE

t September 9, 1996
ORDER TIME 9:14 AM
ORDER NO.

079617

CUSTOMER NO: 120675A
CUSTOMER: Ms. Betty De La Maza

E.K. WILLIAMS BUSINESS
CONSULTANTS

Suilte 6

1521 Forest Hill Boulevard
Wesgt Palm Beach, FL 33406
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EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

505.
Al — 19124

W. Charles Earnest

EXAMINER’'S INITIALS:




FLORIDA DEPARTMENT OF STATE
Sumdrn B, Mortham
Sveerelary of Stole

Septombor 11, 1996

CSC NETWORKS , o
TALLAHASSEE, FL 32301 RESUEBMIT
Plaaso give original

SUBJECT: TAMIKO ENTERPRISES
Ref. Number: W96000019134 submisslon date as filo dute.

We have received your document for TAMIKO ENTERPRISES and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returnad for the following correctlon(s):

The corporate name must contain a suffix that will clearly Indicate that it is a
fﬁ(rzporauon. Such suffixes Include: CORPORATION, CORP., COMPANY, CO.,

and INCORPORATED.

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 concerning the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 496A00042324

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES QF INCORPORATION a5
QF
It L NTEIE- 1508, INC,

PHE DINDE RS TGRE O TNCORPORATOR S 3 Gl THE Ui of FEOker [ NG,
A CORPORATTOM CNET THE TR T B TS AC T, VERERY AR T )
THIE B O L OWTMG Ak TTELES CF TR OREORAT T O

ARTICLE I  NAME
THE NAMF OF THE CORPORAT TON SHALL OF @

TAMTRO FMTERPRISES, Ine.

ARTIGLE IT1  PRINCIRAL, OFFICE

THE PRINCIFAL PLACE OF BUSINESS AND MATLING ADDRESS 0F THIS
CORPORNTTION SHALL B

LA73-B LAKE WORTH ROAD
LAKE WORTH., FI. 33447

ARTICLE III  CAPITAL SJOCK

THE NUMBER OF SHARES OF STOCK THAT THTS CORPORATION 1%
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME TS:
1.000 AT 1.00 AR VALUE

ARTICLE TV INITIAL REGISTERED AGENT AND ADDRESS:

FHE RIAME  AND ADDRESS OF  THE THNITTA REGISTERED AGENT  [%:

SARA MARKISG
a7 BRESED vOnD
WEST PALM BREACH, FIL 33415




ARTICLE ¥  INCORPORATIOR(S)

PHE  MAMEC S ) ANMD SOIRET D ADDRISSCES Y NF 0 THE THCORPORATDRES Y O
THESE AT O e i ENCOREPORAT TON TS ARE )

SAlRA MARK T
ool 2 DR S ROy
WEST AL M RIEACH . 1L 13a1w

THE UNDERSTGNED HAS HAVE ) EXE [Ulln THESE ARTIGLES)OF C
INCORPORATION THTS ~ DAY OF Eiﬂy ﬂ .19

|

GARA MARKTS . PRESE

STGNATURE /T 1 TLE

SIGNATURE/TITLE

SIGNATURE/TITLE

STATE OF FLORTDA )
COUNTY OF PALM BEACH )

1 HEREBY CERTIFY THAT ON THIS DAY, BEFORE ME. A MOTARY PUBLIC
OULY AUTHORIZED IN THE STATE AND COUNTY NAMED ABOVE TO TAKE
ACKNOWLEDGEMENTS TO ME KMOWN TO BE THE PERSONS DESCRIBED AS
SUBSCRIBERS IN AND WHO EXECUTED THE FOREGOING ARTICLES OF
INCORPORATION. AND ACKNOWLEDGED BEFORE ME THAT THEY
SUBSCRIBED TO THESE ARTICLES OF INCORPORATION.
7N~
OPN AND SUBSCRIBED _TO BEFORE ME THIS <2 DAY OF

I\J‘!L\ y 1906.
L\ﬁ:‘(‘ /fu/ﬂ 7 .

NOTARY PURLIC . STaTE/dP FLORIDA
MY COMMISSION EXPIRES:

OFFICIAL NOTARY SEAL
SOTTY DETA MAZA
NOTA™? PUBLU STATE OF FLORIDA
COMAISSILM N, CCIR13
MY COMMISSION EXIL AUG. 17,1999
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Tho name ancd addrece ol the yegistorved agent. aned ol { {ee
i
SARA MARKTS
(NﬁMF_ )
. ]de} RE S ey e
(P.0. ROX NOT ('\[ PrPrr‘nm F )

__WEST PALM BEACH, FL 33415
(CTTY/STATEZZ1#)

ot SSOXQL “/ffakﬂ@ﬁ

QARA MARKIS

TITLE__PRE?IDENT

DATE Q ‘_,_ (99(0

HAVING BEEMN MAMED A% REGTSTERED AGENT AND TO hCFLP JERV]FE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGMNATED TN THIS CERTIFICATE . 1 HERERBY ACCEFPT THE APPOINT-
MENT AS REGISTERED AGENT aAND AGREE TO ACT TN THIS CAPACITY.

I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF aAlLL STATUTES
RELATING T THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATTONS OF MY

C POSTITION A% REGISTERED AGENT. C::?
IGNATUPE

o S 109G

RUGESTERED AGENT FILING FEF:  43%.00




