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SECRETARY OF STATE
Department of State TALLAMASSEE. FLORIDIA
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: UI’}O’JQ!& T he S OF /%USOW NS

(Propesed corporale name - must include suffix)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

ﬁ\m.oo $78.75 C3$122.50 O 13125
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: [ om M STrRARUSS

Name (Printed or typed)

Lo Lox A4
Address

SARASTE  FL. 343 g

City, Sate & Zip

(Cov) 350-31/7 &

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,




' FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 29, 1997

TOM A STRAUSS
P OBOX 21143
SARASOTA, FL 34278

SUBJECT: T.A.S. INC
Ref. Number: W97000020111

We have received your document for T.A.S. INC and check(s) totaling $70.00. ,<——-
However, the enclosed document has not been filed and is bsing retumed to you
for the following reason(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 a name is not acceptable. Please select a new

name and make the correction in all appropriate places. One or more words may
- be added to make the name distinguishable from the one presently on file.

If you have any further questions conceming your document, please call (850)
487-6915.,

Pamela Hall
Document Specialist Letter Number: 997A00043631

chlied 7//2\/77 & H'oo  pm
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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' . TICLES NCORFO N
) AR OF INCORPORATIO FILED

. 97 SEP IS5 PU12: 29

The indersigned incorporator(s), for the purpose of fonni;lg a corporation under St Fidrddi Br}'sﬁ;EME
Corporation Act, hereby adopt(s) the following Articles of Incorporation. TALLAHASSEE, FLORIDA

ARTICLE1 NAME
The name of the corporation shall be:

Unidere The Sop OF SHRASTR, FrM

ARTICLEII PRINCIPAL OFFICE
_The principal place of business and mailing address of this corporation shall be:

L2323 (CroveE ST

SArRASSTHA  FL.
24239

ARTICLEIII SHARES
The number of shares of stock that this corporation is suthorized to have outstanding at any one time is:

/000 D Jod Shpre

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

T om . STRAv SS

A3 LY Greve ST
SARAsTA 7L
3439




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

Josr HA. STrAUVSS
A2 rove ST

SHreAsol L.
3Jya2. 39

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
. La_\_ day of -Se/y{?'—é/“’?(,)e—/&, 9 77

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

Notarization is not required

NOTE: Affizing sn officer title after a sigusture of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF FIL
REGISTERED AGENT/REGISTERED OFFICE 97 StP 15 P12 29

SECRETARY OF STATE

kLAHASSEE FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is U_/U(’F‘EM’ 7‘//['6 SJ/U . OF'S/?d/ZﬁU‘OW, I

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

[ om H _ STRRUSS
(NAME)

K323 FRove ST
(P. 0. Box or Mail Drop Box NOT ACCEPTABLE)

SHRASSTH __FL. 34239
(CO/STATEZIF)

Having been named as regisicred agent and o accept 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
{o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performarice of my dutles, and I am familiar with and accept the obligations of my position
as registered agent.

_’,Z% (Slbmwnr)

72)77

/ (D) £/ '

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314



