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SUBJECT: WILTHOUT CONDITION, TINOC
{Proposed corporate name - must include suffix)

Enclosed is an original and one {1) copy of the articles of incorporation and a check
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FRCM: FELICIA PRITCHETT
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Address ' -
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City, State & Zip
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Daytime Telephone number :
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NOTE: Please provide the original and one copy of the ?articles.



ARTICLES OF INCORPORATION {5,

i

The unders:gned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporation.

3
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The name of the corporation shail be:

WITHOUT CONDITION, INC.

W

ARTICLEIl PRINCIPAL OFFICE

s
()

The p?'incipal place of business and mailing address of this corporation shall be:

11514 PINELOCH LOOP
CLERMONT, FL 34711

ARTICLE Il _ SHARES

The number of shares of stock that this corporation is authorlzed 10 have outstanding at
any one time is:

l,OUOg

Gy .
ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDR

The r_jame and address of the initial registered agent is:

FELICIA PRITCHETT

11514 PINELOCH LOOP :

CLERMONT, FL 34711 :



The name@ and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is(are): i,

[
FELICTALPRITCHEET '
11514 PAWNELOCH LOOP
CLERMONT, FL 3471l
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The undeisigned incorporator(s) has{have) executed these Articles of Incorpdration this

15T1-1f day of __ MARCH 2002 -
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Signature
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. Signature : g
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF 45(((49,0

S

s A
REGISTERED AGENT/REGISTERED OFFICE “- s

K
‘: b l<‘

S OF SECTION 6807.0501 or 617.0501, FLORIDA
NDER D CORPORATION, ORGANIZED UNDER THE LAWS
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
N STER FICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporatonis:__Without Condition Tnc

2, The name and address of the registered agent and office is: 4
-

&

EFELICTA PRTITCHETT
{Name)

11514 PINELOCKE T.00P
(P.C. Box not acceptable)

CLERMONT, FL 34711
{City/State/Zip}

Ha vigg been named as registered agent and to accept service of process for the

above stated corporation at the place designated in this certificate, | herepy accept
the a,qu ointment as registered agent and agree o actin this capacity. | i#rther agree
to co, .;ol)y with the provisions of alf statutes relating to the proper and complete perfor-
mancé of my duties, and | am familiar with and accept the obligations of my position
as registered agent. :

#@@m
: {Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSE;E, FL
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