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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 31, 1997

COLLIER BUSINESS CONSULTANTS, INC.
5017 EAST TAMIAMI TRAIL
NAPLES, FL 34113

SUBJECT: T.L. C., INC.
Ref. Number: W97000002514

We have received your document for T. L. C., INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returmned for the following correction(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Depariment of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Fiorida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please retum a copy of this letter to ensure
proper handling.

uestions about the availability of a particular name, please call
(904) 488-9000.

if you have-any questions conceming the filing of your document, please call
(904) 487-6973,

Claretha Golden
Document Specialist Letter Number: 497A00005239

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314

1ty
L




. SEppeFIL

. %s'%r’e*’ggégg ‘%,Smrs
ARTICLES OF INCORPORATICN 97FEBI/ . RATiGys
H’?: 58

The undersigned incorporator(s), for the purpose of forming & corporation under the
Floricla Business Corporation Act, hereby adoptf(s) the following Articles of incorporation.

ARTICLE!  WAME

The name of the corporation shall be:

TorAL Aok Eontespr, LNC.

ABYICLEll  PRINCIPAL OFFICE

The principa! place of business and mailing address of this corporation shall be:

IS N Coller L/l
Marco Fstand Fi 34145
ARTICLE N _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: ' -

1000 SHARES OF Mo FAR UMuE CopMod STock

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ShiIRLey R. ENGSTROM
15I5- a2 Mikwsaie DR

A prs) L. DYy




The namels) and street address{es} of the lnéorporator(s) to thése Articles of Incorpbré-" |

tion is{are): /,_P. AR KS
Shietey A. ENGSTRON

1515~ 2 MAIvSAIL DRIVE
MM_FS, £, 34ny

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

2| sT day of —‘J/AA)(_JIHUI ,19.97.

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

F SECTION 607.0501 01, FLORIDA
ORPORATION, ORGA DER THE LAWS
MITS THE FOLLOWIN ENT IN DESIG-
FFICE/REGISTERED AGENT, ! . STATE OF

1. The name of the corporation is:z zd/ /mé Q/Y A JIa/C.

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

v
SHirLEY ﬁﬁ éﬂ}ﬁ%’t'g oM

{Name)

1ISiIs-a Mawsaie brive

(P.0. Box got acceptable)

MiPLes FL. 3ty
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, lhere%accept
the appointment as registered ?gentand agree fo actin this capacily. | further agree
to complr with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and 1 em familiar with and accept the obligations of my position
as registered agent.

[~ 22-97

{Signature) {Date}

DIVISION OF CORPORA’I;IONS. P.0O.BOX 6327, TALLAHASSEE, FL 32314




