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SUBJECT: _ | ELEVHoNE SEcreTAE1/L SERVICE, [NC.

(Proposed corporate name - must mclude sulfix) Ao

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

Q $7000 187875 $78.75 O $87.50 e
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ROBERT SPANGLER o
Name (Printed or typed)

P.0-Box Gilo4!

Address

Sr VeTeRsBURS, FL. 337z ﬁu\

City, State & Zip

O
727- 546- 063973 ' - “)

Daytime Telephone aumber

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



FLORIDA DEPARTENT OF STATE
Katherine Harris
Secretary of State

January 2, 2001

ROBERT SPANGLER
PO BOX 61641
ST. PETERSBURG, FL 33782

SUBJECT: TELEPHONE SECRETARIAL SERVICE, INCORPORATED
Ref. Number: W01000000059 -

We have received your document for TELEPHONE SECRETARIAL SERVICE,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

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

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address 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 concemmg the flllng of your document, p!ease call
(850) 487-6929. . . _

Joey Bryan
Document Specialist Letter Number: 101AC0000117

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



article one-CORPORATE NAME 22 %
The name of this corporation shall be
TELEPHONE SECRETARIAL SERVICE,
Incorporated.

article hwo-PRINCIPAL OFFICE

The principal place of business of this
corporation shall be 8130 66th St N. Suite 6
Pinellas Park, FLORIDA 33781.

The mailing address of this corporation shall be
P.0. BOX 61641, St. Petersburg, FLORIDA

33782

article three-PURPOSE OF THIS CORPORATION
This corporation is formed to provide after
hours telephone answering service for
professional offices, and individuals, including
but not limited to, paging service, faxing
service, shipping service, and voice mail



service. The foregoing purposes and activities
of the corporation will be interpreted as
examples only and not as limitations, and
nothing therein shall be deemed as proh1b1t1ng
the corporation from extending its activities to
any related and otherwise permissible lawful
business purpose which may become necessary,
profitable and desirable for the furtherance of
the corporate activity expressed above.

arbicle four-SHARES OF STOCK I THE
CORPORATION

The corporation shall have 100 shares of stock
issued.

article ive-JNITIAL OFFICERS AND DIRECTORS
The president is ROBERT SPANGLER
dba CONSULT INC
POB 47305
St Petersburg, FL. 33743
Vice President DR. JOEL S. PRAWER
4951 34th St S



St. Petersburg, FL. 33712

Sec/Treas = Delores Simpkins
4750 40th Ave N
St. Petersburg, FL 33714

article six--REGISTERED AGENT
the Registered Agent Shall Be:

Robert Spangler
4750 40th Avenue N Ste 2
St. Petersburg, FL. 33714

Counsel for the Corporation:
David Bacon
2959 1st Avenue N
St. Petersburg, FLL 33713

article seven-—-INCORPORATOR
Incorporator and address



Robert Spangler
P.O.Box 47305

St Petersburg, FL. 33743

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 familiar with and accept the obligations of my
position as registered agent.

ot el _fpfher
Sigiture/Registered/Ag Date

Signautre/Incorporafo Date
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