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SUBJECT: “our Choice Sexvice, Inc, |
. (PROPOSED CORPORATE NAME - MUST INCLUDE SUFELY)
SOOONS44nn oS ——8
-11/00 0001 R 3~-000
REETH, 7D sk TR 7D

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

as7000° [1878.75 §78.75 0 $87.50
Filing Fee  FilingFee Filing Fee | ~ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: #1 Service, Inc.
) Naome (Printed or typed)

6818 - 10th Avenue North
Address

St. Petersburg, FL. 33710

City, State & Zp

727-343=-7277
Daytime Telephone numper

NOTE: Please provide the original and one copy of the articles.

oo \S

R WY RV



s

FLORIDA DEPARTMENT OF STATE -

Katherine Harris
Secretary of State

November 3, 2000

MICHAEL CUMMINGS
6818 10TH AVE N
ST PETERSBURG, FL 33710

SUBJECT: #1 SERVICE, INC.
Ref. Number: W00000026446

We have received your document for #1 SERVICE, 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):

Your document is being returned as requested.

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

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

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 conceming the filing of your document, please call
(850) 487-6925. '

Cynthia Blalock
Document Specialist Letter Number: 800A00057216

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpase of forrning & corporation u}ieieg. fzei)

Fiorida Business Carperation Act, hereby adopt(s) the following Articles of fncorpoka@(:. o
} % sl

-F

ARTICLE! - NAME

The name of the corporation shail be:

Your Cholce Service, Inc.

ARTICLE |l PRINCIFPAL QFFICE

The principal piace of business and mailing address-af this corporation shall be:

€818 - .10th A¥enue North
St. Petexghurg, FL 33710

ARTICLE T SHARES

The number of shares of stock that this corporation is sutherized ta have outstanding &t
any cne time is: :

100. shares o e ’ -

ARTICLE IV [NITIAL REGISTERED AGENT AND STREET ADDRESS

The name 2nd address of the initia! registered agent is:

Michael Cumnings
6818 - 10th Avenue North
St. Petersburg, FL 33710



ABTICLE YV INCORPCRATOR(S)
The namels) and street addrass(es) of the incorparater(s) to these Articles aof Incorpara-
~ tion is(are):

Michael Cwm&ings — President
6818 ~ 10th Avenue North
St. Petersburg, FL 33710 —

Sharon Cummings - Vice President, Secretary, Treasurer
- 6818 - 10th Avenue North
St. Petersburg, FL 33710

The undersianed incarporstor(s) has{have) executed these Articies of Incorparatien this

30th day of " _october %€ 2000 .

SgnaLde /7

SIgHatdre

—SIgratire



| CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THEPRQVISIONS QF SECTION 607.0501 ¢cr617.0801, FLORIDA
STATUTES, THE UNDERSIGNED CORFORATION, ORGANIZED UNDER THELAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THESTATECF

FLCRIDA.

. L S Your Choi Sri
. The name ofthe corparaton is: ur Cholce Service, Inc.

2. The name and address af e registered agent anid office is:

NERIE

Michael Cummings Fen o
O
(Name! s 2
. o= [
6818 - 10th Avenue North o :
. _ 5F
- i L e
* (P.Q. Bcx pgt sceepabiel S,
o g
. ) - =X
St. Petersburg, FL 33710 P
N {City/Stata/Zip) §§ n
Having beerr named 23 registered agent snd to accapt service 0f process for the
shove stated corporation at the place dasignated in this certificate, [ heredy accent -
! wrther agreg .

the gppomunentas registered agentang agreg 0 actin this capacriy.
t0 comply with the provisions or aif sratutes relating to the proper and campleze perror-
mance of my duties, and | gm ramiliar with and accapt the obligations GF my position

| zs ragistered agent.

@ |o-20-02

{Signswre} 4

DIVISION CF CORPORATIONS, P.O. BQX 6327, TALLAHASSEE, FL



