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TRANSMITTAL LETTER

Depantment of State
Division of Corporations’
P.O. Box 6327

Tallahassee, Florida 32314
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~-11/12/97--01043--013

skl 22 B0 kekwl P2, 50

SUBJECT: ;;zjédﬁéﬂwéaté;> ——e 7 3

I enclose an original and ;2 copy (ies) of the

Articles of Incorporation for the above corporation and a

check in the amcunt of § 12 3. 5¢ .
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Name
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 5, 1997

TYLER HAMLIN
9005 EXPOSITION DR.
TAMPA, FL 33626

SUBJECT: TJ ENTERPRISES
Ref. Number: W97000025149

We have received your document for Td ENTERPRISES, however, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $122.50.

The corporate fees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.
Filing Fees $35.
Registered Agent
Designation $35.
Certifed Copy $52.50
Total Fee Due $122.50

The name desighated 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 accepiable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added o make the name distinguishable from the one presently on file.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letier, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6924. ,



S R NS e R MR MR S il

ARTICLES OF INCORPORATICN 19},
~

oF SR

Wéf /5/ Wééﬁ«% Wik v }wﬁqz/am'ﬁe/

ARTICLE I NAME

The name of the corporation shall be:

fo’_fﬁfﬁé/ @/%SM ot S

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this
corporation shall be:

G005 Exposrbon Ay

—

Tihnpg _Flovds 33626

ARTICLE IYI CAPITAL STOCK
The number of shares of stock that this corporation is

authorized to have ocutstanding at any one time is:

/00




ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent 1is:

Tilst Hanles

QOOS  Lxposition Lo _
Thmpp plowidd 33624

ARTICLE V  INCORPORATOR

The name and street address of the incorporator to these

Articles of Incorpsration is:

Ty /fot ot
'
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773/)‘,474 Florty 33624

The undersigned has executed these Articles of Incorporation

this ?4%’,}‘/’
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day of ADESnbsn
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1977 .

. Incorporator
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CERTIFICATE OF DESIGNATION = RS
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REGISTERED AGENT/REGISTERED OFFICE ) '236
T
Pursuant to the provisions of Section 607.050%, “ égé
Florida Statutes, the undersigned corporation, organized Afgm (O

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:

WA//?, Wféfg& Wgz’ffjm f/,:?@a,qﬁmﬂ,/

2. The name and address of the registered agent and

office is:
7;/2.4’ /;ﬁfm/zé
PHS EXpos) Bon Dty

Ut Flogidy 33624

Signature: %%ﬁ:
rictes __ Y/ of Ses

Date: ///f/ ¥

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOQINTMENT AS REGISTERED AGENT AND AGREE TC ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS COF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
CF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS QF T POSITION AS REGISTERED AGENT.

Signature: __ ?/}éf %’4 =

Date: _ _‘ﬁz%/?z__ _




