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FLORIDA DEPARTMENT OF STATE _
Jim Smith
Secretary of State

October 3, 2002

DEBORAH DIRSCOLL
8727 PALISADES DRIVE
TAMPA, FL 33615

SUBJECT: DRISCOLL & ASSOCIATES, INC.
Ref. Number: W02000028685

Wa have received your document for DRISCOLL & ASSOCIATES, INC. and your
check({s} lotaling $78.75, However, the enclosed document has not been filed
and is being returned for the following comection(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and meke the correction in all appropriate places. One
or more major words may be added 16 make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Florida"” to the end of a name is not accepiable.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, pleass call
_{850) 245-6904.

Freida Chesser
Corporate Specialist Letier Number: Q02A00055685
New Filings Section
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ARTICLES OF ZN:COR?ORATION
in compliance with Chapter 607 andfor Chapier 621, F.5. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE JT PRINCIPAL QFFICE

The principal place of business/mailing address is: T = ‘-;';‘-C‘_f’n
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The purpose for which the corporation is organized is: o= A
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ARTICLE IV _ SHARES ‘
The number of shares of stock is: (2/s1.2

ARTICLE ¥ __INITIAL OFFICERS/DIRECTORS fopticnal)
The name(s), address(es) and title(s);
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ARTICLE VI REGISTERED AGENT
Thep nd Florida stregt address of the registered agent is:
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Hoving been named ax registered agent to accepr service af procesy for the wbove stated corpararion at the place deslgnaied in this
certificate, { am familiar with and accept the appointment as vegisiored agent and agree 1o a¢t in this capacity
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