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

07000 X $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ IRobeet A. Buews _ EremvEpare
Name (Printed or typed) DR-0

20773 Gulf SHore Deive
Address
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City, State & Zip
(94) §9¥-08 92 (T P-Tai30 770-667-77.01 )
Daytime Telephone number '
NOTE: Please provide the original and one copy of the articles. Q’"\g



FLORIDA DEPARTENT OF STATE
Katherine Harris
Secretary of State

January 4, 2001

ROBERT A. BURNS
10173 GULF SHORE DR.
NAPLES, FL 34108-2025

SUBJECT: SBD INC.
Ref. Number: W01000000269 o ,

We have received your document for SBD 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):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

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.

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

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please retum the original and one copy of 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) 487-6929, o

Joey Bryan
Document Specialist Letter Number; 901A00000520
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o ARTICLE 1.
The name of'the corporation is Burns Strategic Business Development, Inc.

ARTICLE II.
The principal place of business and mailing address of the corporation is

10173 Guif Shore Drive
Naples, FL 34108-2025

. ARTICLE II.
The corporation shall have the authority, acting by its board of directors, to issue not SrecTive
more than 1,000 shares of common class having a par value of $1.00 per share. ' : D2 -g‘E
ARTICLE IV.

The registered agent of the corporation is Robert A. Burns and the registered street
address is 10173 Gulf Shore Drive Naples, Florida 34108-2025.

ARTICLE V.
The initial Board of Directors shall have two (2) members whose names and addresses
are as follows:

Robert A. Bumns
10173 Gulf Shore Drive
Naples, FL '34108-2025

Nancy C. Burns
10173 Gulf Shore Drive
Naples, FL. 34108-2025.

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

ARTICLE VL.
The incorporator of this corporation is Robert A. Burns whose street address is 10173
Gulf Shore Drive Naples, Florida 34108-2025. ‘

| ARTICLE VIIL
The effective date of these Articles of Incorporation shall be January 2, 2001.
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Incorporator

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
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and am familiar with and accept the obligations of my position
as registered agent.

Dated __- f%“% AR
o

Registered Agen




