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Department of State
Division of Corporations
P.O. Box 6327
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Re: Survivor’s, Inc. i L

Enclosed is an original and one copy of the Articles of Incorporation and a Designation and
Acceptance of Registered Agent for a Florida Corporation.

Please provide 2 certificate of status, and a certified copy of these articles, as well as a photocopy
of the Fictitious Name Registration.

A check is enclosed, for payment of above items, in the amount of $129.75.

S B I — -
Robert Spath, President,
Survivor’s, Inc.

7850 Ulmerton Rd. Suite 7-B
Largo, FL 33771

Ph. (727) 866-1869
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ARTICLES OF INCORPORATION
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CORPORATE NAME

In The name of this corporation is: Survivor's Inc.

ARTICLE |
PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation are: 7850 Ulmerton
Road, Suite 7-B, Largo, Florida 33771 , L

ARTICLE Il ,
CAPITAL STOCK : -

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is one hundred shares having an individual par value of $1.00.

ARTICLE IV
INITIAL REGISTERED AGENT AND OFFICE

The name and address of the initial registered agent are: Gregory A. Ka[ser 7800-113th
Street North, Suite 201, Seminole, Florida 33772

ARTICLE V
INCORPORATORS

The name and address of the incorporator of these articles of incorporation is: Robert
Spath, 106-First Street East, #308, Tierra Verde, Fiorida 33715

ARTICLE VI
CORPORATE PURPOSE

The purpose of this corporation shall be telemarketing and vacation sales.

The undersigned has executed these articles of incorporation on May _2/ , 2001. o

_'_m o wemeaa

Robert Spath, President Arlene Abrams Sm[th Secretary
and Treasurer




DESIGNATION OF RESIDENT AGENT
Pursuantto the provisions of Florida Statute 607.0501, the undersigned corporation

organized under the laws of the State of Florida , s‘ubmits the following statement in
designating the registered office/registered agent in the State of Florida
1.

The name of the corporation is SurvivorgInc
2.

The name of the registered agent is Gregory A. Kaiser
3.

The address of the registered agent/reglstered office is 7800 113th Street North
Suite 201, Seminole, Florida 33772,
ACCEPTANCE

Having been names as the registered agent and designation to accept service of
process for the above corporation, | hereby accept appointment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent

Dated th1525

dayof Hn Y , 2001. B
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GreGory £/ Kaiser 22 o
7800-113th Street North >
Suite 201

Seminole, Florida 33772

Telephone (727) 391-6555
Fax (727) 391-6935



