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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 26, 2000 B R

TONY ARMER
1879 CLEARBROCKE DRIVE
CLEARWATER, FL 33760 -

SUBJECT: PLANET TAR INC.
Ref. Number: W00000023301

We have received your decument for PLANET TAR INC. and your check(s}
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must contain written acceptance by the registered agent, (i.e. 'l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.) -
The registered agent must sign accepting the designation.

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, please call
{850) 487-6972. T '

Doris Brown
Document Specialist Letter Number: 300A00050391

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A BUSINESS/STOCK CORPORATION

The name of the corporation is ‘Plcm €"|‘ lan Tnc. o e

1he Business and mailing address of the corporation is

1570 __MeMullen Roshh pob Clooviodter, £L 33759

{street address, city county, state, zip)

The duration of the corporation is perpetual,

The corporation has been organized to transact any and all lawful
business for which corporations may be incorporated in this state.

The aggregate number of shares which the corporation shall have the
authority fo issue is_j A s o> and the par value of each shall be
irs Deorr e lnd . (typically "no par valua™

The number of directors constituting the initial board of directors
of the corporation is__—£ __, and their names and addresses are: o

Teny Acwmesr
187 Cleacheuoke, O Clearurdtes, ©L 33760

The location and street address of the initial registered office is
1£79 deachqeabke Do deoarweder, 6L /Pinells C.mrﬂ‘)/
(must be located within the state) (list county also)

and the name of its injtial registered agent at such address is:
Tony A Acmer

The name and address of each incorperator:
Taony D Acme

[879 Cleovwhacke He
clearwa.-\eaj'm_ 33760

In witness thereof, the undersigned incorporator(s) have executed these articles of incorporation
this 14 dayof_Se g@ml_ﬂ/ Zds

M&Mﬁ/ ——% ) [

Witness incorporator

ko Owens  _Ta,g N Aomes
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' Witness Incorporator

State of Fl.;)r‘./J[cA
County of_prnelles

On CP' (9- Co , the above person(s) appeared before me,
a notary public and are personally known or proved to me to be the

person(s) whose name(s) is/are subscribed to the above instrument who
acknowledged that he/she executed the instr

(Notary stamp or seal)

i, MAUREEN CANCE.NO
e MY COMMISSION £ ¢ 749277

& EXPIRES: June - 4002

Ao Banged Tﬁr‘Lt Notary iz, ur_l_dewuiters




CERTIFICATE OF DESIGNATION OF Op 06‘]‘ i 5? ﬁ
REGISTERED AGENT/REGISTERED OFFICE &3&% ~g Pﬁ&
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Pursuant to the provisions of Section 607.0501 or 617.0501, Florida 49&38},%0? ST ’
Statutes, the undersigned corporation, organized under the laws of the state 04?!53
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:

PLAINET AN ZHC.

2. The name and address of the registered agent and office is:
Tond L Newe~
’ (Name)

jg79  Cleackreske ,
(P.O. Box NOT acceptable)

llecoypsetec, FL 337 |

(City/State/Zip)

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 comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as registered agent.

TSPE  afm)en

Signature . Date

CR2EQ64(2/00)



