%RDN :iQLL FLORIDA INSURANCE AGEMNCY FAX NO. : 954-966-77¢53

1059

Florida Department of State
Division of Corporations

Public Access System
Katherine Harris, Secretary of State-

Now. @1 2881 B8S:15PM F1

Pa_gé l of2

Electronic Filing Cover Sheet

ey S e—

Note: Please print this page and use it as # cover sheef. Type the fax audit;
number (shown below) o the top and bottom of 21} pages of the document,

(01000107398 9)))

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
, page. Doing so will generate another cover sheet,

. e R
.

T

. - "
To: ) . * -
Divigion of.Corporatioans '
Fax Numbexr : (85032050381
From:
Account Name
Account Number

* Phone
Fax Number

0D
M%J.’m

SERIE

: ALL FLORIDA BOOKKEEFING SERVICES, -INC.
: I1885%0000097

t (954)430-7675
: {(954)430-7674

L6 WY 2- AN 10

V04400
SRS

'FLORIDA PROFIT CORPORATION ORP.A, - © -
RITTER ENTERPRISES OF CENTRAL FLORIDA, INC.

Cortificaoorsams | 0 || (\)-245/56"
[Certified Copy 0 '

[Page Count or |

r—-Esﬁmated Charpge

ated Chare __570.00 ]

‘ h’ctps:/.fccfss1,doé.statc.ﬂ.usfsm-iptsfeﬁlcovf:e:é_

- '&;G(Hlly&... NOV 9 2001 ) '10}161’01




iFF!DM :iﬂLL FLORIDA INSURANCE AGENCY FAX NO. @ 954-866-7733 Mov. @1 2881 @89:15PM P2

e DHED - R
SLORETARY g
_ CIVISIoN OF co&gasé@;gﬁs
Audit Number: ¥101000107398 o 0l Moy : .I .
ARTICLES OF INCORPORATION L R TR

OF

RITTER ENTERPRISES OF CENTRAL FLORIDA, INC,

The undersigned subscriber (5) to.these Articles of Iﬁmrporatipn, each a natural pm'snn' coﬁ:pctﬁzt
E}I q?gatract, hetcby associates themselves together to form a corporation wader the Liws of the State of
orida, : ’

ARTICLE 1. - NAME

.. The name of this Corporation is:
RITTER ENTERPRISES OF CENTRAL FLORIDA, INC,

ARTICLE IT. - NATURE OF BUSINESS

The general nature of the business to be transacted by this corporation shall be; - . . '; L

(8) To engage in the buying and selling of any and 2l] types of commercially traded products, -
within the United States or the purchasing and sales can be on 2 world wide activity and to
engage in any and all other functions, services and/or ancillary, thereto, and to do all other

o things which may be desirable to achieve the purposes aforesaid and to operate a successful
e business. . S

(b) To manufacture, purchase or otherwise acquireand to own, mortgage, pledge, sell, assign,

- transfer or otherwise disposé of, and to invest in, trade in, des! in and with goods, wares,

merchandise, business and personal real estate property, and services of every class, kind and
description. : ..

-{c) To conduct business in, have one or more officers in, buy and hold mortgage, sell convey,

lease or otherwisc dispose of business and personal real estate property, including franchises,

" . patent, copyrights, trademarks, and lcenses in the State of Florida, and in all other states,
districts, territories, counttics and colonies.

(d) To conwract debts and borrow money, issue and sell or pledge bonds, debentures, hotes and .
other evidence of indebtedness and execute such mortgages, transfers, or corporate property T
or ether instruments to securc payment of corporate indebtedness as Tequired. ) A

() Te purchase the corporate assets of any other corporation and engage in the same oriothér ., -
character of business. ’ . )

(f) To acquire by purchase, subscribers or otherwise, and to receive, hold, ows, guarantee; sell,
assign, exchange, underwrite, transfer, mortgage, pledge, or otherwise disposc of ordealinor
with any of the shares of the capital stock or any voting trust certificates in respect of the .
shares of capital stock, serip, warrants, rights, bonds, debentures, notes, fust receipts, and -
other securitics, obligations, chooses in action and evidence of indebtedness or interest issied

. or created by any corporation, joint stock companies, syndicates, associations, firms, trusts or

Audii Number; H010001073%8 9
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'persans, public or private, or by the government, or by any stat, territory, province, municipality
or other political subdivision or by any governmiental agency and as owner thercof to possess and
- exercise all the rights, powers and privileges of ownership, including the right to cxecute consents
" and vote thereon and 16 do any and ali acts and things necessary or advisable for the presecvation,
protection, improvements, and enhancement in value thereof,

(2) Tn general, to carry on any other business in connection with foregoing, and to have and
. sxcrcise all the powers conferred by the Laws of Florida upon, corporations formed under its
. Laws, and to do any or all things herein before set forth fo the same extent as natural persong
might or could do. oL T

ARTICLE JII. - CAPITAL STOCK -

.. . Themaximum numbcr of shares of stock that this corperation is authorized to have rmtstandilugla.t o
- any one fime fs: . ) tew Tyt
One Thousand ( 1,000 ) shares Common Stock at § 1.00 Par Value.
All the aforementioned stock is to be issued as fully paid for-an cxempt-frgm assessraent. The

. caﬁital stock may be paid for in money, property, Iabor or services, at a just valuation to be fixed by the
incorporators.or by the directors ata mecting called for such purposcs. . e

+

ARTICI.E IV, - INFTTAL CAPITAL

The amount of capital with which this corporation shall begin business is not less than:

Five hundred (§500.00) Dollars. = - - vl

ARTICLE V.. TERM OF EXISTANCE

This Corporation is to axist perpetually, ) .
ARTICLE VY. - ADDRESS ' : -

The initial address post office of this Corporation in the State of Florida is:

.53 So. Magnolia Ave., Ocala, Florida 34474 A
' The Board of Directors may from time to time move the principal office to any other address in i
", Florida. ' - : ) -

ARTICLE VIL - DIRECTORS

. This Corporation shall have (1) Directors initially. The number of Directors may be increased R
from time to tirne on such manner as may be prescribed by the BY-LAWS, but shall never be less than .l
cone(l). . - ) . :

Andit Nmﬁber: H01000107398 9
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Corporation shall indemnify anq hold havmless each person who shall scrve at any time hcmaﬁ&
from and against any and all claims and liabilities o which such person shall become subject by reason’ of
his having heretofore being as Director or Officer of the Corporation; or by reason of any action alleged
to‘-havc been heretofore or hercafter taken or omitted by his as such Director or Offtcer, and shall
reimburse each such person for all legal and other expenses reasonably incarred by him in connection

_officer or director is liable for negligence or willful misconduct in the performance of his duties, °

_ - The rights accruing to any person under the Toregoing provisions shall not exclude any other right
to which he may be lawfully entitled nor shal] anything herein contaimed restrict the rghis of the
Corporation to indemmify, reimburse such person i any proper case even though not specially hercin
provided for. .

No contract or other transaction between this Corporation or any other Corporation and no act &f -
this Corporation shall in any way be effected or invalidated by the fact that any of the Directors bf the AU
Corporation are pecumiliarly or otherwise infercsted in, or arc directors or officers of, such other -
Corporation, any director individually, or any firm of which any director may be a member, may be a:
party 10, or may be pecuniarily or otherwise interested in, any contract or transaction of the Corporation,
provided that the fact that the he or such firm so interested shall be disclosed or shall bave been known to
the Board of Directors or such members thereof as shall be present at any meeting of the Board at which
action upon any such contract or transaction shall be taken, and any director of the Corporation. who i$.a
Director or Officer of such other Corporation or is so interested may be counted in determining the
exisience of a quorum at any mesting of the Board of Directors of the Corporation which shall anthorize
any. such'¢ontract or transaction, and may vote thereat to authorize any such contract or transaction, with
the like force and effect as if he were not such Dircctor or Officar of such other Corporation or not so

_intérested.
ARTICLE VIII. — INITIAL. DIRECTORS
NAME . . ADDRESS
Scott K Ritter o 728 S, E. Ft King Street | S
President, Secretary, Treasarer & Director - - . Ocala, Florida 34471 - vooe LT

St
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ARTICLE IX. - SUBSCRIBERS

NAME : - - . ADDRESS

Scott K Ritter 728 S.E. Ft. King Street
500 Shares — Coxvamon Stock - Ocala, Florida 34471
$1.00 Par Valae e

ARTCICLE X.-REGISTERED AND OFFICE ER

: : The str:eet address of the Corporation’s inittal registered office is:
- Add:css 33 So. Magnoliz Avenue, Ocala, Florida 34474

" and the Cérpération’s initial registered agent is ; Scott K Ritter

ARTICLE XI.— AMENDMENT

These Articles of Incorporation may be amended in the manner provided by Law. Every U N
amendment shall be approved by the Board of Directors, proposed by them to the stackholdem and, - -
approved at a stockholders moeting by 2 majority of the stock entitied to vote there on. ) D

o rbe

Audit Number: H01006107398 9
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STATE OF FLORIDA
. SS:

COUNTY OF DADE
I BEREBY CERTIFY that on this day before me, a notary public authorized in the State and County
above to take acknowledgements, personally appeared Seott K Ritter to me known to be the person(s)
described ag subseriber(s) in and who executed the foregoing Articles of Incorporation and acknowledged .
before me that he(they) subseribed to these Articles of Incorporation. e , ey
Witness mj hand and seal in the County and State named abo® s, dayof e\ DNZ001, vt - s

D e T L T Lo e oy e g L - " e — e emrie  Ew s . b o

~ CERTIFICATION OF DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE | - _
+ OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.. . ~ -

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUES, THE FOLLOWRG 15,
SUBMTT'ED: ' .. . - ﬂr.—:
2 ) = %%,
. FIRST-THAT: RITTER ENTERPRISES OF CENTRAL FLORIDA, INC, - L 88
T NAME OF CORPORATION ™ol
DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLO¥DAZS

WITH ITS PRINCIPAL PLACE OF BUSINESS AT THE CITY OF Ocala, STATE OF FLORIDAHASS ™ '
NAMED Scott K Ritter LOCATED AT 53 So. Magnolia Ave, AS ITS AGENT TO SERVICE ORS RS
PROCESS-WITHIN FLORIDA. e o .. S

TITLE "~ PRESIDENT

DATE ‘Mr?z#’&‘f ' [
. 7 Lo | . - B

" HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE AEOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO
"ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH PROVISIONS OF ALL

- STATUES RELATIVE T(O THE PROFER AND COMPL) ) DUTIES.

SIGNATU ;

RESIDENT AGENT —SCOTF K RITTER © . ,
. : Date g [2¥le) N L
' Audit Number: H01009107398 9 . ' ST




