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ARTICLES OF INCORPORATION 2 ;
o . 2\_57 -
OF ST o
o
BHARON OF PINELLAS, IRC. :
the State of Florida,

The undersigned ncorporator hereby forms 2 corporation tnder Chapter 507 of the [aws of

ABNLICLEL NAME

The name of the corporation shall be:

SHAROHN OF PINELLAS,-INC.

C

The address ofthe prineipal office of this sorporation sheli be 28059 U.S. Highway 15 Nortk,

Suite 100, Clearwarter, Florida 33761, and the mailing address of the corporation shall be the same.
OF

This corporation may engage or transact in ary or al] lawful activities or business permitted
nexion.

CLE I}, € AL 8TD

under tha laws of the United States, the Suate of Florida or any other state, country, territory or
The maximum number of shares of stock thar this corporation is suthorized to have

outstanding al any one time is one thousend {1,000) shares of common stock having One and No/100
(31.00) Dollar par value per share.
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CL IS D AGE
The street address of the Initial registered office of the corporation shell be 28059 U5,
Highway 19 North, Suite 108, Clearwater, Florida 33761, and the name ofthe inftis! registered apent
of the corporation at that address i Robert C, Burke, Jr. =
ARTICLE V. TERM OF EXISTENCE
This corporation 15 fo exist perpetually. ~
R ' OIS
It is the intem of the Insorporator that the corporation will qualify under section 1244 of the
Internal Revenus Code,
ARTICLE VII. INDEMNIFICATION
The corporation may Indemnify any officer, directar, employee, or agent or any former
officer, director, employee, or agent to the extent permitted by law.
ARTICLE VIYY. INCORPORATOR
The name and stress address of the incorporator 1o these Articles of Incorporarion:
Robert C, Burks, Jr.  —
28055 U5, Highway 13 North, Sufte 100
Clearwater, Tlorida 33761

IN'WITNESS WHEREOF, the undersigned has hereunto set their hand and seal onthe 1 0th

dey of December, 2002 -

ROBERT C.BURKE, iR

B020002362042
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED CFFICE

PURSUANT TO THE FROVISIONS OF SECTION 807.0801 OR 817.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGBANIZED UNDER THE LAWS OF THE BTATE OF FLORIDA.
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
ABENT, IN THE STATE OF FLOR|DA. =

v

t The name of the corporedan I8! cuanaw op PINELLAS, INC.

2 Tha naime and address of the registered agent and office Im

Robert C. Burke, Jr.
28058 U5, Highway 19 North, Suite 100
Clearwater, Florida 33761

Having besn named os regisiered agent and to accept service of process for the above stated corporziion
st the placa designated in this cerificate, § harsby sccapt e appointment &8 registered agent and agree to
act in this capacity. | furiher agres te comply with the provisions of all staiutes refating to the proper and
compiets performence of my duties, and | am familisr with and accept the obligations of my pesition as
registered agent.

NL &
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