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LA
FLORIDA DEPARTMENT OF STATE
dim Smith
Secretary of State

September 12, 2002

JAMES FRANKLIN WILKES
2839 BL USH DRIVE
LAKELAND, FL 33813

SUBJECT: NEW POINT MANAGEMENT AND DEVELOPMENT
Ref, Number: W02000026497

We have received your document for NEW POINT MANAGEMENT AND
DEVELOPMENT. However, the document has not been filed and is being
returned for the following:

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.

We regret that we were unable to contact you by phone. Please return the
corrected document with a lelter providing us with an address and telephone
number where you can be reached during working hours.

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

if you have any questions conceming the filing of your document, please call
(850) 245-6934.

Loria Poole

Corporate Specialist Letter Number: 302A00052281
New Filings Section

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



" ARTICLES OF INCORPORATION
In comptiiance with Chapter 607 and/or’Chapter 621, F.S. (Profit}
ARTICLE I NAME _ . ‘ - .
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The name of the corporation shall be:

New Pomt Whnagement Ano  De

ARTICLE I ~ PRINCIPAL OFFICE
The principal place of business/mailing address is: .
J83% Bjush Drive.
Laelano, FLoriod 33%43
ARTICLE {1l  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES A '
The number of shares of stock is: /OO0  shares DQ aommoN STOCK.

Thmes F W lkes ownNd - SOsHa~RS
Teuniter Wilves owss — 490 shares

ARTICLE V _INITIAL OFFICERS/DIRECIORS {optional]
The name(s) and address{es):
T ames F L s SERE Teauulper uilies
Mice Presioent fTreasorer /icecrsr

“Presidesr / Seé_ﬂ,i- ! /O}n:'c;rof'
2837 Blush Driv
Lacetamn, FL  33%/3

Lavelano, FL.  338.3
ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:

T hmes Fre gl WOiles’; 8939 Blosh Dhive, Lavelig FL., 33013 I

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
T ames Feanilo Whies 5 239 Bloshe Dave Lawelag 7L 33805

e s e e ol S S e e e ke ok e 3 o ek 3Bk ok ke o e e o e b ke e s s ok ok e ol o e o6 3 o e o o ok 8 9t S ol o s ok o ot ol ok o af ok ok ol ok s € e s o ot o e e ke o S e e ¢ 56 ke e s s e

Having been nwned as registered agent 1o accept service of process for the abeve stated corporation at the piace designated in thi;
pt the appointment gs registered agent and agree 1o act in this capacity
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