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ARTICLES OF INCORPORATION 5435 LTSI

§

O B .

-

1

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Coiporation Act, hereby adopt(s) the following Articles of Incorporation.

ABRTICLE NAIE

The name of the corporation shall be:

TREMORNT PRODUCTION SERVICES, INC.

ARTICLE 1L ___PRINCIPAL OFFICE

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

301 N. WILLOW AVE. P.O. BOX 25826
TAMPA, FLA. 33606 TAMPA, FLA. 33622-5B826

ARTICLEIN __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ang time is: 500

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

R.W. FLYNN
301 N, WILLOW AVE.
TAMPA, FLA. 33606




ABTICLEY INCORPORATORIS)

The namaels) and street address{es) of the incorporatoris) to these Articles of Incorpora-
tion is{are}:

R.W. FLYNN 301. N. WILLOW AVE. TAMPA, FLA. 33606
{ PRES)

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

4

day of AUGUST 19 95
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w=ignature

Dignature

. Articles of Incorporation
# : Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

RS T0 THE PROVISIONS OF SECTION 607.0501 or 617.050°,, FLORIDA
ATUTES, THE UNDERSIGNES CORPORATION, ORGANIZED UNDER THE LAW
OF THE STATE OF FLORIDA, SUBMITS THE SOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OVYFICE/REGIST.RED AGENT, IN THE STATE OF
FLORIDA.
TREMONT PRODUCT : -
1. The name cf the corporation is: PUCTION SERVICES, INC.
\’-’
91
2. The name and address of the registered agent and office is: " j_
| ll"T\
R.W. FLYKN 7
{Name) ‘ T‘,
301 N. WILLOW AVE, o
{P.O. Box nat scceptable)
TAMPA, FLA. 33606
(City/Stare/Zip}

Having been named as registered agent and to accept service of process for the

above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree 1o actin this capacity, ! further agree
to compl}/

mance o

with the provisions of all statutes refating to the proper and complete perfor-
my duties, and | am familiar with and accept the obligations of my position
as registered agent. .

J {/ x
,/ j Lo A
o A Ty /i . B-4.95
{Signature) , - {Date)
i

CIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314




