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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 17, 1996

KANDIS TEDROW
7009 HAZELWOOD CT
TAMPA, FL 33615

SUB.JECT: TEDROW CONSTRUCTION, INC.
Ref. Number: W96000026458

w : ived your document for TEDROW CONSTRUCTION, INC. and
O?Jrhcat:fckresgetlolalin% $78.75. However, the enclosed document has not been

?;Ied and is Leing returmed for the following correction(s):

The document must state the number of shares of authorized stock.

Please retum your documenti, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6915.

Pa
D°?Uef:$eﬁtagpecia"st Letter Number: 296A00056194

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




TRANSMITTAL LETTER

Department of State
Duwsgn of Cor, 7porations

Tallahassee. FL 32314

SUBJECT: [ ENLO W onstewedson . TNC.

{Proposed corporate name - must include suffix} 4

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:

] $70.00 §78.75 []$122.50 [Js131.28

Filing Feea Filing Fee Filing Fee Filing Fee,
& Cenificats & Cenified Copy Certified Copy
& Certificate

Additonal Copy Requirad

FROM: \j\cu‘\dis el )

Nama (printed or typed)

rocq Hozelnend 4.
Address

“Tomoea F\or;c:la. IHblS
" City, State & Zip

(813) §89-809 R

Daytime Telephone number

NOTE: Please provide the original and one copy of the arficles.
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ARTICLES OF INCORPORATION { oo
95050 30 Liiin: 08
bato e viald
The undersigned incorporator(s), for the purpose of forming a corporation under the Fiorida Business 11DA
Corporation Act, hereby adopt(s) the following Articles aof Incorporation.

ARTICLEI NAME

TEoRrow (erstrackon ,Ine.

The name of the corporation shall be:

ARTICLEII PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

009  MHazdweod Gouet
_T(_).mpo, F‘O‘F;QLDL.
2315

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

\ 000 Shows)

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

%r\diﬁ T@,dr‘ou)
oo Hacelooed O

Vaum =y Hlorid el
HDW IS




ARTICLEY INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

JTohn _TQCS oL
& D00 Yoz Loood ok

Tlnpea Flondoo
33015

Kandis Tadrow
00%  Hazelioood ot
TTampe Floe, ac

2z::15

The undersigned incorporator(s) has(have) exert*ad these Ascicles of Incorporation this

1O ayor f0ombiose 19 9L

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

00~y

Signature
¢
Ve
} Signature
Signature

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF AL
REGISTERED AGENT/REGISTERED OFFICE NS &
G DEC 30 M08

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE ¢
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF TTHESTATE- OFURIDA
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: "TTEDROMD COﬂﬁh\YdCZE LD . nc .

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

Kondis _Y;%éroub

ﬂ&oﬁ_}i@]@é_md Qo
(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

\oc, 315
~ T (CITY/STATE/ZIP

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

W/ZJ{J/(\—Z@(/L(Q{,W /-8 -

(STGNATURE) (DATE)

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




