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FLORIDA DEPARTM_ENT OF STATE
Katherine Harris '
Secretary of State

March 20, 2002

CYNTHIA A. POLSTON
1309 POLSTON ROAD
WINTER HAVEN, FL 33880

SUBJECT: POLSTON PARTNERSHIP
Ref. Number: W02000007800

We have received your document for POLSTON PARTNERSHIP and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

You must list at least one incorporator with a complete business sireet address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928. , o

Tim Burch

Document Specialist Letter Number: 102A00016732
‘New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 10, 2002

CYNTHIA A. POLSTON
1309 POLSTON ROAD
WINTER HAVEN, FL 33880

SUBJECT: POLSTON PARTNERSHIP, INC.
Ref. Number: W02000007800

We have received your document for POLSTON PARTNERSHIP, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must list at least one incorporator with a complete business street address.

Section 807.0120(6)(b}, or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerhing the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 602A00021320
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
The undersigned, for the purpose of forming a corporation
under the Florida General Corporation Act, hereby adopts the
following Articles of Incorporation.

ACTICLE ONE
The corporate name is: Polston Partnership, Inc.

ARTICLE TWO
The duration of the Corporation is perpetual.

ARTICLE THREE
PURPOSE
The corporation may transact any and all lawful business
For which corporation may be incorporated under the Florida
General Corporation Act.

ARTICLE FOUR
CAPITAL STOCK
The aggregate number of shares which the Corporation has
authority to issue is 5,000 all of which shall be common
shares with par value of ten cents.

ARTICLE FIVE
REGISTERED OFFICE
The street address of the initial Registered office of the
Corporation is: 250 W. Van Fleet Dr.
Bartow, Fl. 33830 ,
And the name of the initial Registered Agent at such address
is Cynthia A. Polston

ARTICLE SIX
DIRECTORS
The business of the Corporation shall be managed by a
Board of Directors consisting of a minimun of one director
and a maximun of six directors.

ARTICLE SEVEN

INCORPORATORS

The name and address of the initial subscriber signing these Articles is as follows:
Cynthia A. Polston, 250 W. Van Fleet Dr., Bartow, Fl. 33830
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CERTIFICATE OF REGISTERED AGENT

Pursuant to Florida Statutes Sections 48.091 and 607.0501,
The following is submitted in compliance with said Act
that: Polston Partnership, Inc.
desiring to organize under the laws of the State of Florida,
with its principal place of business at: 250 W. Van Fleet Dr.
Bartow, FL. 33830
located at the foresaid address, as its
Registered Agent to accept services of process within
Florida.

ACKNOWLEDGEMENT

Having been named to accept service of process for the
above stated Corporation at the place designated in the
Certificate. I hereby agree to act in this capacity and to
comply with provisions of said statues relative to the
proper and complete performance of my duties.

INCORPORATOR/ REGISTERED AGENT
REGISTERED AGENT




