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SUBJECT:
(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Sandra B. Mortham
Secretary of State
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June 30, 1997
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JANET L. DOUGLAS
1219 NW 22 AVENUE
CAPE CORAL, FL 33993

SUBJECT: TED ENTERPRISES, INC.

Ref. Number: W97000015093 ﬂﬁ— d%/

We have received your document for TED ENTERPRISES, INC. and your
check(s}) totaling $70.00. Howaver, the enclosed document has not been filed
and is being retumed for the following cormection(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT Gconstitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

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

if you have any questions about the avallability of a particular name, please call
{904) 488-8000,

Please retumn your document, 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
(850) 487-6931.

Becky McKnight
Document Specilalist Letter Number: 697A00034214
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ARTICLES OF INCORPORATION
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The name of the corporation shall be Ted.Entscpnsee—!ﬂc
ARTICLE Il PURPOSE

The purpose of this corporation is to engage in any lawful act or activity for wl{
a corporation may be organized under the General Corporation Law of the State of /0(
Florida, other than the banking business, the trust company business or the practice of
profession, permitted to be incorporated by the State of Florida.
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The principal place of business and the mailing address of this corporation shall
be 1219 NW 22 Avenus, Cape Coral, FL 33993

ARTICLE [V SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is 100 shares.
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1219 NW 22 Avenue, Cape Coral, FL 33993,

ARTICLE V| DIRECTORS

The names and addresses of the persons who ara appointed to act as the initial
directors of the corporation are:

NAME ADDRESS

Thomas E. Douglas 1219 NW 22 Ave, Cape Coral, FL 32993

Janet L. Douglas 1219 NW 22 Ave, Cape Coral, FL 33893

ARTICLE VII LIABILITY

The liability of the directors of the corporation ior monetary damagss shali be
eliminated to the fullest extent possible under the laws of the State of Florida. The
corporation is authorized to indemnify the directors and the officers of the corporation to
the fullest extent permissible under the laws of the State of Florida.

ARTICLE V1!l INCORPORATOR

The name and address of the incorporator to these Articles of incorporation are
Janet L. Douglas, 1219 NW 22 Avenue, Cape Coral, FL 33993. 7-22-97
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Janet L. Douglas O Date |

Maving been named as ragisterod agent and to accept service of process for the abova stated
corporation at the place designated in this certificate, | hereby accept the appointment as registerad
agent and agree to act in this capacity. | further egree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent
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