TRANSMITTAL LETTER

Department of State
Division o Cu7rporatlons
X 632

. 0. Bo;
Tallahassee, FL 32314

SUBJECT: Frank . Can%v KPQ/fy,Inc_

{Proposed corporath nama - must iiclude suffix)
TOOan2 Or——u
T TN

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

$70.00 [] ¢78.75 []$122.50 [[J#131.25

Filing Feo Filing Fee Filing Feo Filing Foe,
. & Certificate & Cortified Copy Cartified Copy
& Cortificate

rom: __Frank G _canty
Name (printad or typed|

3220 Lakeshore CF
Address

Oclands, FL 329032
City, State & Zlp

(407) ¢5%- 2442

Daytime Telephone number

AL AUG 211997

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a comporation under the
Florida Buslness Comporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shell be:

Frq-nlq G. (qn}y fea/'}ly,If\c

ARTICLEJl  PRINCIPAL OFFICE

The princlpal place of businass and malling address of this corporation shall be:

Joo 5. Semorqa B’vcl. Suf‘l"e £
Otlandy FL 32997
ARTICLE Il __SHARES

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

500 chares common '_o,/-qc/c; 4 too par valu e}.
400 shares fo he jssued m:r‘;e//y te Fraak
G. (’un‘/}r

The name and address of tha Initlal registered agent is:

Frank G. Ccm?l);

326 LQ&esl\ore ct
oclandy, FL 32803




The namels) and street addresstes) of the Incorporator(s) to these Articles of Incorpora-

tion is(are}

quqL G. Can?l)’
3220 Lakeshore CT
Of/an C’o, FL 37,?03 Pre_g,'cle/\‘/' 4 D. ('ec.#af

The undersigned incorporator(s} hasihave) executed thes? Asticles of Incorporation this

/S-f day of Se emper .19 97 .

. Zondl I

ST A Eeank G. Ca ML)/

Signatuid

SigRaturs

Articles of Incorporation
Filing Fee - $3b




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: Frank G. (af\'/';/ ﬁf‘i/ﬁv,zﬂc

2. The name and address of the registered agent and office Is:

Fraf\l'i G. an?lly

{Name)

3220 LakeJAor e C1

{P.0. Box nnt acceptable)

O¢landy, FL 32803
{City/State/Zip) '

y11vL
" 4335

v

i1g 40 LA

¥04 3388

val
v

vl

Having been named as reglistered agent and 1o accept service of process for the
ahove stated comporation at the place designated in this certlficate,
the appointmant as registered agent and agree to actin this capac
to compf}r with the provis
mance of my dutie

/ helzlb” gccept
ity. I {urther agree
ons of all statutes rejating to the proper and complete perfor-
s, and | am femiliar witl)
as reglistered agenf.

) and accept the obligations of my posﬂion

X

(Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.




