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NOTE: Please provide the original and gne copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandron B. Mortham
Beeretary of State

Junoe 12, 1996

ANDREW A. OGLOZA
325 OLD OAK CIR.
PALM HARBOR, FL 34683

SUBJECT: SYGMA BUILDERS, INC.
Ref. Number: W36000012464

We have received your document for SYGMA BUILDERS, INC. and your
chock(s) totaling $70.00. Howover, the enclosed document has not been filed
and is being roturned for the follow g correction(s):

The document must includo original signatures.

The document must contain wrilten acceptance by the registored agent, (i.c. "I
hereby am familiar with and accept the duties and responsibilities as rogistered
agent lor sald corporation"}; and the registered agont's signature,

Pleaso return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It gou have any questions concemning the filing of your document, please call
(904) 487-6052,

Sandy Ng
Document Specialist Letter Number: 096A00029219

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned ncorporator(s), for the purpOse of fonmmng a coOrportion under the
Floridn Business Corporation Act, horeby adopt{s} the followmg Arbcles of Incotpora
tion.

ARTICLE 1 HAME

Tho name of the corporation shall bo: 3 Y&ain  Futtcperas , /¢

ARTICLE || PRINCIPAL OFFICE
The principal place ol business and mailing address of this corporation shall ba:
J2l OLD OAK it .

PoLnr HMacses, 74 485

ARTICLE I CAPITAL STOCK

The number of shares of stock that this corperation is authonzed to have outstanding
at any one time is: s
) C

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

Hoiveste N odrrzrd
320 OLD oA Qieres
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ARLICLE v IHCONEYRATON(G)
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Tho undersigned has(have} exocutod these Atticlos of Incorpotation s
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HAVING BEEN NAMED AS REGISTE
ERED AGENT AN
?5%3%? FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
AND AGHTY ICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
PROVISIONS OF ALL lgTAT{.?T%gPRA CITY. JFURTHER ZAGREE TO COMPLY WITH THE
P .
FORMANCE OF MY DUTIES, AND 1 Aty Erbn ROPER AND COMPLETE PER

D1 AM FAMILIAR WITH AN .
TIONS OF MY POSITION AS REGISTERED AGENT. D ACCEPT THE OBLIGA

D TO ACCEPT SERVICE OF
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