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Division of Corporations - of w <
P. O. Box 6327 ' : g;—é; o
Tallahassee; Florida 32314 >
SUBJECT: T. F. PUMP REPAIR, INC.
(Proposed corporate name - must include suffix)
Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
$70.00 Filing Fee o o
1DOLOEAEE
by s : . ~10/27 30107 -0
_ XX - $78.75 Filing Fee & Certificate H;M?i:.’ = wiﬂ?g i
$122.50 Filing Fee & Certified Copy
$131.25 Filing Fee, Certified Copy & Certificate
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_State & Zip
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 28, 1997

TIM FARLEY
328 MARTIN AVE
GREENACRES, FL 33463

SUBJECT: T.F. PUMP REPAIR, INC.
Ref. Number: W97000024508

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

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

The attached form must be completed in order to file the document.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6926. )

Tracy Meyer N
Document Specialist Letter Number: 597A00052404

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



TRANSMITTAL LETTER

Department of State

Division of Corporations Com : - .
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: \‘ F PUM\D ; I‘P\C,.

(Proposed corpotfate name - must include suffix)

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

s7000 7 ‘E $78.75 s122.50 - 313125
Filing Fee " . Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
{H\ cen dq & Certificate
Seart ADDITIONAL COPY REQUIRED
FROM: Tm F&f\&d
. Name (Printed or typed)
1230 T Ave Noeth,
Address
Loke Worth, Fi 324!
City, State & Zip
(56 58R-\50°7 4
Daytime Telephone number

/QTQ\)CL l]’)@q?

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




ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of forming a corporation under the Florida Ten o
Business Corporation Act. hereby adopts the following Articles of Incorporation. , - ;
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ARTICLEI __ NAME : . %g = = -
The name of the corporation shall be: . - : - m= " -
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ARTICLE II _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: 7

Do = Avenue Nord,
Lake Mo FL 33430

ARTICLE Il SHARES _ _ -
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
OO Sared T

ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
BN 2t \:"OLV\Q\\
228 Moachin Ave _ o
Hreen GRvES, FL 331903
ARTICLE V INCORPORATOR -
The pame and address of the incorporator to these Articles of Incorporation are:
1o To\e
32 Mocve Ave
Greenocces) FL 33453

s Tty A\ or 10,0447

Signature/Incorporator
Bohcle Vi Effeckive Dpte R L
The effecthive dote of Tacorpotodon shall be Januacyl 199,
(An additional article must be added if an effective date is requested.)

=&

Date

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
cerfificate, 1 hereby accepl the appointment as registered agent and agree o act in this capacity. 1 further agree fo comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent '

o Aoy 1019497
Signaflire/Registered Agent Date




