" Jonathan H. Goodman, P.A. g /\9 F
Attorney at Law

1377 Cassat Avenue

Jacksonville, Florida 32205
Phone (904) 389-1346 Fax (904) 389-7651

January 14, 2002

Secretary of State
Division of Corporations onOra T ASs———1
P.O. Box 6327 -/ LT --01032 001
Tallahassee, Florida 32314 FAHRHTE. TS BHTETS

Cis fon

Re: A Full Circle Service, Inc.

Dear Sir/Madam:

Please find enclosed an original and one copy of the Articles of Incorporation on
the above-named corporation, together with a check in the amount of $78.75 to cover
filing, designation and certified copy.
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Very truly yours,

Jonathan H. Goodman
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ARTICLES OF INCORPORATION

A FULL CIRCLE SERVICE, INC.

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corperation Act, hereby adopts the following Articles of Incorporation:
ARTICLE L , ,
The name of this corporation is A FULL CIRCLE SERVICE, INC.
ARTICLE |l

The main location where the company shall conduct its business is 1963 St. Johns
Biuff Road North, Jacksonville, Florida 32225.

ARTICLE lilL

The duration of the corporation shall be perpetual.
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ARTICLE IV.

-

v i

eIt
¥l

35

1

—_ m
s ana
2F o

for any other {awful purpose for which corporations for profit are int:orporat;ﬁj-?imder the
laws of the State of Florida.
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The purpose of the corporation shall be the repair and resale of autf?_l_:rjjgb
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ARTICLE V.

The method of election of directors shall be as stated in the corporate by-laws.

ARTICLE VI.

The aggregate number of shares which the corporation shall have authority to issue

is One Hundred (100) shares of common stock with a par value of Five and No/100 Dollars
" ($5.00) per share.



ARTICLE VIiL

The street address of the corporation's initial registered office and the name of its
initial registered agent at that address is Jonathan H. Goodman, Esq., 1377 Cassat
Avenue, Jacksonville, Florida 32205.

ARTICLE VIH.

The name and address of the sole incorporator is Jeffery W. Moore, 1963 St. Johns
Bluff Road North, Jacksonville, Florida 32225.

IN WITNESS WHEREOF, the undersigned incorporator has signed and sealed
these Articles of Incorporation this 4& day of January, 2002.
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Jeffer37 W. Moore

STATE OF FLORIDA
COUNTY OF DUVAL

BEFORE ME, personally appeared JEFFERY W. MOORE, who being by me first
duly sworn, and who is personally known to me, and who produced a Florida drivers
license as identification, executed the foregoing Articles of Incorporation, and he
acknowledged before me that he executed these Articles of Incorporation as his free act
and deed, for the uses and purposes therein expressed.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal
in the State and County, aforesaid, this éé day of January, 2002,

Dlliscd

NOTARY PUBLIC

My Commission Expires:_4&/-A5-2d04
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sections 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following

statement in designating the registered officefregistered agent, in the St%blj_‘_of Erida.
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1. The name of the corporation is: et
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A FULL CIRCLE SERVICE, INC. Tic = T
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2. The name and address of the registered agent and office is: %’é “?J
G ¥
Name; Jonathan H. Goodman, Esaq. i
Address: 1377 Cassat Avenue

City/State/Zip: Jacksonville, Florida 32205

Having been named as Registered Agent to accept service of process for the
above- stated corporation at the place designated in this certificate, | hereby accept the
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.
SIGNATURE: M
vl pw

_. Regfstered Agent
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