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ABLE ASSISTANCE, INC.

ARTICIE T NAME

The name of the corporaticon shall be:

ABLE ASSISTANCE, INC.

ARTICIFE II PRINCIPAT, QFFICE

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

13314 HAMNER AVENUE, NORTH
TAMPA, FL 33612-3468

ARTICLE ITT CAPITAL STOCK

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

250,000 SHARES, $1.00 EACH

ARTICIE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

SARAH L. STANGER
13314 HAMNER AVENUE, NORTH
TAMPA, FL 33612-3468

ARTICLE V INCORPORATOR{(S) ..

The name and street address of the incorporator to these
Articles of Incorporation is:

SARAH LYNN STANGER
13314 HAMNER AVENUE, NORTH,
TAMPA, FL 33612-3468



The undersigned has executed these Articles of Incorporation
this QTi) Ay of m,,/(A , 2000.
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STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

Sworn to (or affirmed) and subscribed before me on i - 7 » 2000, by
SARAH L. STANGER, who is personally known to me or who has produced FLORIDA

DRIVER’S LICENSE as identification.
() Tlhe M{——

o m,  CHERIG.YORK ~Notary Publi
1}37 © Notary Pubiic - Staéé";;'fg“gg State of Florlda
COMMISSION # !
-»q EXPIRES AUG 13, 2001 County of Hillshborough
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Pursuant to the provisions of Section 607. 0501, Florida
Statutes, the undersigned corporation, organized under the laws of
the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of
Florida.

1. The name of the corporation is:
ABLE ASSISTANCE, INC.

2.The name and address of the registered agent and office is:
SARAH LYNN STANGER

13314 HAMNER AVENUE, NORTH
TAMPA, FL 33612-3468

Date: 5/Ci , 2000

R GISTRED AGENT

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 CCOMPLY
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 ; y !

Date: 3}/9 , 2000

PA, FL 33612-3468

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

Sworn to (or affirmed) and subscribed before me on 2. / 2 , 2000, by SARAH
L. STANGER, who is personally known to me or who has produced FLORIDA DRIVER’S

LICENSE as identification. /
@ >4 —M
0

tary Pubk¢” g
a™Py  CHERIG. YORK State of Florida arge

20 % Netarv Public - State of Florida
F COMMISSION # CC 471692
1%UF F\'Q¢ EXPIRES AUG 13, 2001




