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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of St_ate

September 18, 2002

CSC

SUBJECT: CULLLEN ASSOCIATES, INC.
Ref. Number: W02000027187

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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. ' : ,

Tim Burch
Document Specialist Letter Number; 502A00053189
New Filing Section

Division of Corporations - P.O. BOX 6327 QTallahassee, Florida 32314
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CULLEN ASSOCIATES, INC.

ARTICLEI
NAME: The name of this Corporation is CULLEN ASSOCIATES, INC., and its
address is 15810 Acom Circle, Tavares, F1. 32778.
ARTICLED
DURATION: This Corporation shall exist perpetually.
ARTICLE II
PURPOSE: The purpose is to engage in any activities or business permitted in the
laws of the United States and Florida.
ARTICLE IV
CAPITAL STOCK: The Corporation shall have the authority to issue ONE .
THOUSAND (1,000) shares, all of one class, ONE ($1.00) DOLLAR par value.
ARTICLE V
PREEMPTIVE RIGHTS: Every sharcholder upon the sale for cash of any new stock
of this corporation of the same kind, class and series as that which he already holds, shall have
the right to purchase his pro rata share thereof, as nearly as may be done without issuance of
fractional shares at the price at which it is offered to others.
ARTICLE VI
INITIAL REGISTERED OFFICE AND REGISTERED AGENT: The street address
of the initial registered office and Registered Agent of this Corporation is 15810 Acom Circle,
Tavares, FL 32778, and the name of the initial Registered Agent of this Corporation at that
address is Eleanor S. Cullen. The business address and mailing address of the corporation

shall be the same as the Registered Agent.




ARTICLE VII
INITIAL BOARD OF DIRECTORS: This Corporation shall have one (1) Director.
The number of Directors may be either increased or decreased from time to time by the Bylaws
but shall never be less than one. The names and addresses of the initial Directors of this
Corporation are:

Eleanor S. Cullen
15810 Acorn Circle
Tavares, FLL 32778
ARTICLE VII
INCORPORATOR: The name and address of the person signing these Articles is:

Eleanor S. Cullen
15810 Acom Circle
Tavares, FL. 32778

ARTICLE IX
POWER TO AMEND BYLAWS: The Bylaws can only be amended by an eighty

five (85%) percent majority vote of the outstanding shares.
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ELEANOR S. CULLEN

STATE OF FLORIDA
CQUNTY OF LAKE

-
The) foregoing instrument was acknowledged before me this 2 ) ~ day of
vy 2002 by ELEANOR S. CULLEN, |

who is personally known to me and did not take an oath.

( ) who has produced as identification and
stated that he/she/they were indeed the person(s) set forth herein.
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ACCEPTANCE OF REGISTERED AGENT

I, ELEANOR S. CULLEN, hereby accept the position of Registered Agent for

CULLEN ASSOCIATES, INC.
Pleang JLAL_

ELEANOR S. CULLEN

corp\cullen.articles



