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BERGMAN YACHT SERVICE, INC.

October 4, 2000

Division of Corporations
P.O. Box 6327 :
Tallahassee, Florida 32314

Attn: Kim

RE: W00000023501 -
Bergman Yacht Service, Inc.

Dear Kim,

This letter is to advise you that Bergman Yacht Service, Inc. has been dissolved, and has
no intention of reinstating, therefore, releasing the name for use to another entity.

Thank you.

Sincerely, [ i

David C. Bergman
Bergman Yacht Service, Inc.
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LINDA M. LABONTE
Notary Public, State of Florida
My comm, €Xp. Aug. 24, 2004

Comm. No, £ 955383

1671 WHITEWOOD DR. « CLEARWATER, FLORIDA 33756
OFFICE: (727) 442-9336 - (727) 430-1596 + FAX: (727) 442-7516
www.bergmanyachtservice.com
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FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State

September 27, 2000 _

BERGMAN YACHT SERVICE
1671 WHITEWOOD DR.
CLEARWATER, FL 33756

SUBJECT: BERGMAN YACHT SERVICE, INC.
Ref. Number: W00000023501

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

Please return 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 concerning the filing of your document, please call
.(850) 487-6929. :

Joey Bryan '
Document Specialist " Letter Number: 800A00050830

TNivician of Cornorations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

* T uompllénce with Chapter 607 and/or. ‘Chaptér 621, F.S. (Profir)

ARTICLE I ___NAME :
The name of the corporatlon shall be
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The purpose for which the corporatlon is orgamzed s . 7 Ao ,Az,‘-"/g?
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ARTICIE IV _ SHARES
The number of shares of stock is: / OOO @Aﬁ [;5 (% W/

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) any c?ddress(es C mﬁ

ARTICLE VI__ REGISTERED AGENT , o

name and Florida street address of the reg:stered agent is:
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ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is: | w /,) @O m D -
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