TRANSMITTAL LETTER

Departrment of State

lesuon of Corporations
2 0. Box 6372

I“a!latw;%e FL32314

Longacre 2 Associatesa Inc-

SUBJECT:

(Proposed cotporate namea - must include suffix}
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Enclosed is an original and one (11 copy of the articles of incorporation and a check

for:

[]$70.00
Filing Fee

i ]4$122.50

IYiing Fee
& Cartified Copy

{?<]é78.75
Filing Fee
& Certificaw

FROM:!  Howard Leongacre

| ]$131.25

Fiting Fee,

Certfied Copy

& Certificate

Mame {printed or typed)

PO _RBox 1704

Athr Ho ;:s:

Dover, Fl. 33527__

City, State & Zip 3
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ARTICLES OF INCORPORATION

The undersigned incorporator(s], for the purpose of forming a corporation under the
Florida Business Comaration Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shail be: L o e
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. Longacre & Associates. Incg S % ati
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ARTICLE I PRINCIPAL OFFICE =

The principal place of business and mailing address of this corporation shall be:

PO Box 1704
Dover, F1l. 33527

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100

- ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Howard Longacre .
5004 C P Keen R4
Plant City, Fl. 33567 B -



The namels) and street addressles) of the incorporator{s) to these Articles of Incorpora-
tion islarel:

Howard Longacre
5004 C P Keen R4
-+ Plant City, Fl1. 33567

The undersigned incorporator(s} has(have} executed these Articles of Incorporation this

24 day ofJuly | 1g__ 2001
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Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SECTION 607.0501 o
RPORATION, ORGAN
TS THE FOLLOWING S
REGISTERED AGENT, IN THE STATE OF

—%

Longacre & Associatesa Inc.

1. The name of the corporation is:

2. The name and address of the registered agent and office is:

Howard Longacre . . o
' {Name} = o
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5004 ¢ P Reen R4
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[P.O. Box pot acceptable)

4014
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Plant City, F1. 33567

V0

(City/State/Zip)

Having been named as registered agent and (o sccepl service of process for the
above stated corporation at the place designated in this certificale, { hereby accept

the appointment as registered agentand agree fo actin this capacity, ! further agree

1o comply with the provisions of all statutes refating to the proper and complete perfor-

mance of my duties, and [ am familiar with and accept the obligations of.my position
as registered agent.

Bl 5240/

{Signaturgt7 - - (Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



