T CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32302
(850) 224-8870 + 1-800-342-8062 <. Fax (850) 222-1222

2777

B e z
Ok o & ot kson

SO =S EME———-'%
~0E/ 2k, oi-—0101E-—022

sk 711, 0 **#*#?ﬂ aa

Signature

Requeiteggy: [ r

Name Date Time

Walk-In Will Pick Up

A" At of Inc. File Ter o )
cE S
LTD Partnership File 2z § .
Forei . Fi =7 ro
oreign Corp. File g}:: : ™~ g
____ LC.Fie Fe. - O
Fictitious Name File 5 ?’ ;
: 2z
Trade/Service Mark, i = 3
Merger File___ o
Art. of Amend. File ES:'FEE?WE BATE
RA Resignation Y ,
Dissolution / Withdrawai— =22 2
o g1
Annual Report / Remsta@ncent = ‘Eé i:-}
Cert. Copy. T i:“_
: / <
Photo Copy : = T
___ Certificate of Good Standing 3 :".’ w0 T -
-_' et e :
— Certificate of Status, L Epy A

Certificate of Fictitions Name.

Corp Record Search
Officer Search,

Fictitious Search,

Fictitions Qwner Search

Vehicle Search

Driving Record
UCC 1 or3File
UCC 11 Search
UCC 11 Retrieval

Courier.

=§. ooich JUN 27 m




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 26, 2000

CAPITAL CONNEGTION, ING.
4174 E VIRGINIA SREET STE 1
TALLAHASSEE, FL. 32302

SUBJECT: LOCKE & ASSOCIATES
Ref. Number: W0O0000016218

We have received your document for LOCKE & ASSOCIATES and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

NAME NEEDS CORP. SUFFIX.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 200A00035948

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned subscriber(s) to these Articles of Incorporation, each & w415 SEE, FLORIDA
personr competent to- contraet, hereby assoctate-themselves together to-form a professional

association under the laws of the state of Florida.

--ARTICLE 1. NAME

The-name-of the professional-association-is Locke & Associates, P.A.

ABTICLE I. NATURE
~ 20—

EFFEGTIVE BATE

The general nature of the business to be transacted by this professional association

shall be: Fo-provide professional-legal-services to-the qommunity at large.
ARTICLE OI CAPITAL STOCK

The maximum number of shares of stock that this professional association is

anthorized to-have-outstanding at aﬂyeﬂeﬁgg’e is: 100 shares.

ARTICLE IV. INITIAL CAPITAL

The amount of capital with which this professional association will begin business
is not less than: one thousand-five-bundred dollars.

ARTICLE V. TERM OF EXISTENCE

These Articles of Incorporation shall become effective and the corporate existence
wilt begiit on June 20", 2000,



ARTICLE VI TERMS OF OWNERSHIP

The ownership of this professional association will be held solely by John Locke,
Esq. Johrr Eocke; Esq., shall own I%perem%-eft&MSional association.
]

ARTICLE VH. ADDRESS
The initial post office address of the principle office of this professional
association is:
335 Park Ave. N.
Suite 222
Winter Park, F1 32786

- ARFIELE VHIL DIRECTORS

Thenames and post office-addresses of the-members ofthe Board of Directors

are:
Jolm Locke; Esg. . Nicole Kimber
535 Park Ave. N. ~ 535 Park Ave. N.
Suite 222 . Suite 222
Winter Park, F1 32789 Winter Park, Fl 32789
- -ARTIECLE XT, SUBSCRIBERS

The names and addresses efcae]r-s&hseribeﬁa—thesc—&r&c}esef Incorporation are:
John Locke, Esq. Nicole Kimber h
535 Park Ave: N. : 535 Park Ave. N.
Suite 222 ~ Suite 222

Winter Park, FI 32789 - - WinterPark, F- 327389~



ARTICLE X. AMENDMENT

These Articles of Incorporation may be amended in any manner provided by law.
Every amendment shall be-approved by the Beard of Directors, pfep?sed to them by the
stockholders and approved at a stockholders meeting by a majority of the stockholders
entitled to-vote thereon, unless alt of the Direetors and-the steekhe}ders sign a written
agreement manifesting their intention that certain amendment(s) of these Articles of

Incorporation be made.

ARTICEE XE - €CERTHICATE - OF PESIGNATION OFREGETERED AGENT/
-REGISTERED OFFICE

PURSUANT TO FHE PROVISIONS OF SECTION 607, 0561, FEORIDA STATUTES,
THE UNDERSIGNED PROFESSIONAL ASSOCIATION, ORGANIZED UNDER
THE LAWS OF FHE STATE OF FLORIDA, SUBMITS THE FOELOWING
STATEMENT DESIGNATING THE REGISTEREDOFFICE/ REGISTERED AGENT,
BEN-THE STATE OF FLORIDA

1. The name of the Professional Association is Locke & Associates, P.A.

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

John Locke, Esq.

535 Park Ave. N.

Suite 222

Winter Park, FI 32789

Having beer nesned as a-registered agent and to-aceept service process, for the above
stated professional association at the place designated on this certificate, I hereby accept
the appointment as registered agent-and agree-to-aet wrthis-eapacity, I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and-I am-familicrwith and will aceept-the obligations of my .
position as registered agent. ‘

%%ﬂ% . _@//z/av
Ketistered Agent (Signatufe . Dwd

%/cfé’/gmé&z , . _&-12-00

Subscriber (Signature) A{Datey .
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REGYSTERED” AOENT/REGISTEREOYEICE Sire, FLORIDA

kT

rursuant- te- the- prn_iisiqhs of section 607.0501, Floxida statutes,
the mentioned corporation, crganized under- the,,]‘.'awsfg_f’the state of
Florida, submits the- fallowing: statement . in designating the
registered, office/registered agent, in the state of Florida.

1. The nau;e of the-corporation iss LOC)&Q i A%sdt’m}&s P.A.
3

Pl
i

7. The name and street address of the registered agent and office

=

is: . Fam e -
525 FFvk %/e,. . -

L de 2272 8
Winker Prile - ~ 22709
HAVE BEEN NAMEDG AS REE- AGENT.- ARD TO kc‘eslm: SERVICE O}

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED II
EHIS CERTIFECATE, X.HEREBY ACCEPT THE APPOINTMENT) AS REGISTERE!
AGENT AND AGREE TO ACT IN THIS.CRPACITY- T FURTHEE_AGREE 70 COMPL
WITH THE PROVISIONS ©F -ALL- STATUTES . 'RELATENG TQ THE PROPER AN
COMPLETE PERFGRMANCE ©OF MY DUTIES, AND t AM FAMIBEAR -WITH AN
ACCEPT THE OBLIGATIONS OF MY POSITION AS_REG]STERED AGENT.
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