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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ABC pnifoams pf Breolsviite, Tue.
(PROPOSED CORFORATE NAME ~ MUSTINCLUDE SURFIG

Encloscd are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLE I :
Name and Duration

The name of the corporation shall be ABC Uniforms of Brooksville, Inc. (hereinafter referred to
as the “Company™). The duration of the Company shall commence upon the filing of these Articles of

Incorporation and shall be perpetual.
ARTICLEH
Principal Office

The business and mailing address of the Company is 10499 Sunshine Grove Road, Brooksville,
Florida 34613, or such other place as the officers of the Company may determine from time to time.

ARTICLE II1

Purpose

This corporation may engage in or transact any and all fawful activities or business permitted
under the laws of the United States, the State of Florida, or any other state, county, territory or

nation.
ARTICLE IV
Shares

The maximum number of shares of stock that this corporation is authorized to have outstanding at any
one time is 1,000 shares of common stock having a par value of $1.00 per share.

ARTICLEY
Initial Officers & Dirgctors

The initial officer and director of the Company is:

Deborah L. VanHouten-Foster, President and Director
10499 Sunshine Grove Road
Brooksville, Florida 34613



ARTICLE VI
Register en
The address of the registered office of the Company in the State of Florida is 10499 Sunshine
Grove Road, Brooksville, Florida 34613. The name of the registered agent at such address is Deborah L.,
VanHouten-Foster.
ARTICLE Vil
Incorporator
The name and address of the Incorporator is:
Deborah L. VanHouten-Foster

10499 Sunshine Grove Road
Brooksville, Florida 34613

IN WITNESS WHEREOF, the undersigned has hereunto set his
hand and seal onthis ' | day of i}\ﬁmﬂ 2003,

Incorporator:

tate of Florida Yy _ L . -
) ss.
ounty of Hernando_ } o _ . .

oregoing instrument was ac ledged by me thi ,20 ¢
Thﬁlg? % HKWEA ﬁ;ciwho 1siy known by me or who has/have

produced: as.id 3 who did not take an oath.
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Notary Public
State of Florida
My Commission Expires; Oflcial Seal

SUSAN |, CROFT
Natary Fui:ﬁs, Stele of Florida
My comm, expires Moy 12, 2005
Lomm % QD 807604
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Pursuant to the provisions of Florida Statute Section 608.415, ABC Uniforms of
Brooksville, Inc. submits the following statement in designating the registered office/registered agent, in
the State of Florida:

i The name of the corporation is ABC Uniforms of Brooksville, Inc.

2. The name and address of the registered agent and office is: Dcborah L. VanHouten-
Foster, 10499 Sunshine Grove Road, Brooksville, Florida 34613,

Having been named as registered agent and to accept service of process for the above-
named corporation at the place designated in this certificate, the undersigned, by and through its duly
elected officer, hereby accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes refating to the proper and
complete performance of its duties, and is familiar with and accepts the obligations of the position as
registered agent.

Registered Agent

Statg of Florida ) .
} ss.
County of _Hemando_ ) _ .

.

The foregoing instmrcxgxt 3 ackngwledged by me this day of W ,2003

by Do brnecin, Lo 3 Z@* - % g 1s/are perso known by me or who has/have
produced: ,-) asj tion and who did not take an oath.
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