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Department of State
Dlvision of Corporatlons

P.Q. Box 6327 S0000 13681 43
Tallahassoo, FL 32314 -1,/08/96~-01141--008
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(proposed corporato nameo)

Enclosed ploase find an orlginal and one (1) copy of the articles of incorporation for thé '
above comoration and check in the amount of $ _ 7.3, . )
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FLORIDA DEPARTMENT OF STA
Sundra B. Mortham
Sceretary of Stato

Octobor 11, 1996

AL CLANC

12600 S, BELCHUR RD.
SUITE 104E

LARGO, FL 34643

SUBJECT: TAT-L-TEL INC.
Rel. Number: W86000021592

We have roceived your document for TAT-L-TEL INC. and your check(s)
lotaling $75.00. Howaver, the enclosad documant has not been filed and is being
returned for the following correction(s):

The document must Include orlginal signatures.

The document is lllegible and not acceptable for microfiming.

Please retum your document, along with & copy of this lettar, within 60 days or
your filing will be considered abandoned.

if gou have any questions conceming the filing of your document, please call
(904) 487-6052,

Vickie Whitfield
Corporate Specialist Letter Number: 896A00046397

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




FLORIDA DEPARTMENT OI' STA'T'E
Sandra B. Mortham
Socretary of Stato

Qctobor 30, 1996

AL CLANC

12600 S. BELCHUR RD.
SUITE 104E

LARGO, FL 34843

SUBJECT: TAT-L-TEL INC.
Rel. Numbar: W960000215982

We have recelved your document for TAT-L-TEL INC., and your check(s)
totaling $75.00. Howevar, the enclosed document has not been filed and Is being
returned for the following corraction(s):

The name designated in your document Is unavallable since i Is the same as, or
it is not distingulshable from the name of an existing entlty, Sim ly adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please selact a new name and make the substitution in all appropriate

Flaces. One or more words may be added to make the name distinguishable
rom the one presently on fila,

When the document is resubmitted, please retumn a copy of this letter to ensure
that your document is properly handled.

If you have ang questions about the availabllity of a particular name, please call
(904) 488-9000.

Please retum 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
(904) 487-6924,

Sharon Tala
Documaent Spacialist Supervisor Letter Number: 596A00049959

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




ARTICLES OF INCORPORATION

OF
. I VN AmELI 4 Twe
[ A7~ = T.FL

Tho undarsignad Incorporator(s), for the purpose of foring o corporation under tha
Florida Business Comporation Act, hereby adupt(s} the fvlowing Articles of ncooration,

——

The name of the corporatlon shall be:

T AT -L-TEL oF Dmi s LA

The principal place of business and mailing address of this corporation shall be:
3404 LG mE~NT" JR.
Fﬂy;fff‘é:(/;.//f,"' /t/ c, D?afb’d_?

ARTICLEIN  GIARES

The number of shares of stock that this corporatlon Is authuiized to have outstanding at

any ona time Is: / 000 \_)'— /9//4/45'_,(
/Yo A3

AOQTICLE 1Y INITIAL BEGISTERED AGENT AND STREET ADDRESS
The name and address of the Inltlal reglstered agent is:
/4& Lo ntl
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ARTICLEY __ INCORPORATOR(S)
Tha namo(s) and stroet address(es) of tho Incorporator(s) to these Articles of Incorpora-
llon Is(are})

/ r«ych‘f// T )7L //f R vSTe e
3706 REY, 75w DR

A YT, /s
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The undersigned has(have) executed these Arlicles of Incorporation this

2 .g day of K& p7 e ande .19 gé._

%m«( i,.., e vl / //(Q‘J/.ﬁem//

Slgnaturé/Title

Signature/Title
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CERTIFICATE OF DESI‘GNI_.\TION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corpuraton ls; 7/4/ - A — 7—6’"1(
OF  Amidrcq

2, The name and aduress of e registored agont ond ollice ls:

Al (L ek

(Namol}

(2E00 S. Beloyid Sl -Susre s/oss
{P.O. Box oot accoptable)

LRRGD s Flatiog J#s 43
(Clty/State/Zp)

v

Having been named gs registered sgent and (o acce[:r seivice of process for the
nbove stated corporatlon at the place deslgnatad /n this certificate, H:erebbr accept
the appuintnentas reyistered agent and ayree  actin tiis capacity, 1 further ayree
{o cornply with the pivvisions o ail statutes refatliy (v the proper snd complete perfor-
iance al my dutfes, and { at familllar witl and accept the obligations of my positivn
s reglstered agent.

2 ik Peas -9
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DIVISION OF CORPORATIONS, P.O, BOX G327, TALLAFASSEE, FL




