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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secietary of Btate
april 18, 1999
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SUBJRCT: T.A.T.0., INC,
REF: W99C00009263

We received your electronically tranamitted documant. However, the
document has not been filed. Pleace make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The documsnt must contain a registered agent with a Florida street address
and a signed statement of acceptance, (i.e., I herxeby am familiar with
and accept thae duties amxd rasponsibilities of Registered Agent.)

The name of the entity must be identical throughout the documant.

If you have any furthar questicns cencerning your document, please call
{850) 487-6931.

Becky McKnight FAX Aud. #: H99000009079
Documant Specialist Latter Number: 39900020208

Division of Corporations - P.Q, BOX 8327 -Tallahassce, Flofida 32314
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ARTICLES OF INCORPORATION = - i
oF ;t,_f?_l FOTT & g
T.A.T.0., INC. W e T
L
The undersigned incorporator(s), for the purpose of forpihg-=
a corporation under the Florida Gemexal Corporation Act, hefsby <
adoptis) the followinyg Articles of intorpeoration, = -

ARTICLE I NAME

The name of the corporation shall be: T.A.T7.0., INC.

The principal place of business of this corporation shall be:
1690 W GOTH ST #3 HIALEAH TFLORIDA 33612

ARTICLE II NATURE OF BUCINESS

This corporation may engagée in or transact any or all lawfnl

activities or buginess permitted under the laws of the United
States, the State of Florida, or any other stata, country,
texritory or nation.

ABTICLE YIII CAPITAL STOCK

The aggregate number of shares of stock and its value that this
corporation is authorized to have outetanding at ahy one time
is Five Hundred {500) sheres of One Dollar (%$1.00) per valge
comwon stock, which shall be designated "Common Shares".

ARTICLE IV TERM OF EXISTERCE

This corporation is to exist perpatually.

ARTICLE Y OFFICERS DIRECTORS

The name(s) and street addreasi{es) of the initial officer(s)
and director(el, if any, who shall hold office tha first year

of the corporation’z existence or until their successors(s)
iz (are) electsad, islare):

VICFOR D SALGUETRO - PRESTDENT
1690 W 40TH ST #3
_AYALEAH PLORIDA 33012

Prepared by: LESAL SERVICE 2000

7295 W FLAGLER 8T
MIAMI PL 33144

{(305) 260-0201
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ARTICLE VI INCORTORATOR(S)

The name{s) and street addressi{es) of the incorporator({s} to
thjs articles of incorporation is{are):

Vieroe D Sacgveltee

/6 ao w  eo™ s+ F3

H-taveae £z S=e/e

IN WITN®SS WHFREOF, the undersigned incorporator{s) has{have)
exacnted ﬁ?ese Articles of incorporation this
day of o ., 1958.

109000009079 7
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CERYIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provigions of Section 607.325, Florida Statutes,
the undersigned corporation, organized under the Jlaws of the

State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Fiorida.

1. The name of the cornoration:

— E-A';TOOQI INC- .

¢. The name and address of the registered agent and office is:
VICTOR D. SALGUEIRO 1690 West 60th Street %3

TTRTTT T(EL G, BOX NOT ACCEFTABLE) ) N
areas e 32072 z0 B
(CITY/STATE/Z1D) =1

SIGNATURE )

TITLE . Pme_giemr 20

DATE S~ 241 - 99

HAVING BEEN WAMED T0 ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT TEE PLACE DESIGNATED IN THIS CERTTFICATE ’
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I PURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607,325, FLORID?

MATUTES ;

SIGNATURE }Q ‘@ﬂ"j% ]
>

DATE 3 -29 -~ 49
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