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Departmpent of Stte

Division of Corporations

P. O. Box 6327

Taliahassee, FL 32314

SUBJECT:

ELON & PECF No. 1597

Q
o

TRANSMITTAL LETTER

FOUR STAR PERFORMANCE, INC., .

(FROPOSED CORPORATE NAME - MUSTINCLUDE SUFELY)

Enclosed is an original and ope{}) copy of the articles of incorporation and a check for :

Q $70:00
Filing Fee

FROM:

Ul 578.75 XX578.75 0 587.50
Filing Fee & Filing Fee Filing Fes,
Certificate of & Centified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Carita M. Wells, Esquire

TAE (DTItied of typed)
1435 West Busch Blvd., Sulte A

—AdEEs

Tampa, FL 33612

CHy, Sots & Tp

813-935-8668

Dayiime Tclcphoﬁc number

NOTE: Please provide the original and one copy of the articles.
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FOUR STAR PERFORMANCE, INC. L=, T

S 8

S

THE UNDERSIGNED subscribed o these Articles of Incorporation, a natural person competent to
contract, hereby forms a corporation under the laws of the State of Florida.

ARTICEE T - Name

The name of the corporation is Four Star Performance, Inc.
ARTICLE H - Purpose of Corporation

This corporation is organized for the purpose of transacting any or all lawful business for which
corporations may be incorporated and permitted under the laws of the United States and of the State of
Florida.

ARTICLE T - Capital Stock
This corporation is authorized to issue 100 shares of no par value common stock.
ARTICLE IV - P tive Right

Each shareholder, upon the sale for cash of any new stock of this corporation of the same kind,
class or 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 the issuance of fractional shares) at the price at which it is offered to others,
ARTICLE YV - Term of Fxistence
The corporation shall exist perpemally.
ARTICLE. VI - Initial Resistered Offi 1A

The street address of the initial registered office of this corporation is 1435 West Busch Blvd., Suite
A, Tampa, Florida 33612, the name of the initial registered agent at that address is Carita M. Wells.

ARTICLE VI - Princinle Office of .

The street address and mailing address of the Principal office of the corporation is 5106
Carrollwood Meadows Drive, Tampa, FL., 33625.

ARTICLE. VTIL - Initial Board of Di

The corporation shall have one (1) director initially. The number of directors may be either
increased or diminished from time to time by the By-laws but shall never be less than one.

ARTICTE IX - Incorporatoy

The name and address of the person signing these Articles of Incorporation is: Carita M. Wells,
1435 West Busch Blvd., Suite A, Tampa, FL 33612.
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The corporation shall indemnify any incorporator, officer or director or any former officer, director
or incorporator, to the fullest extent permitted by law.

IN WITNESS WHEREQF, the undersigned subscriber has executed these Articles of Incorporation

this /4~ day of _NOUET TIE 7T 2003

(gantaM Wells ;zg;ﬂz;zéb

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH )

BEFORE ME, a Notary Public authorized to take acknowledgments in the State and County set
forth above, personally appeared _COVI A WO <WNS ____who is known to me or
who has produced  Fol- LIAFINS SNG4 20 as identification, who did not take

an oath, and who executed the foregoing Articles of Incorporation, and she acknowledged before me that
she executed those Articles of Incorporation.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my seal, in the State and

CERIE

County aforesaid this <\ day of NOvendocy , 2003.
O)@ f\g/@é ]

gnaturg of Notary Public) S o
vy CONY oA =
(Typed or printed name of Notary Public) a o =
Notary Public, State of Florida Kk

My commission expires: Mo
o, =

. KIMBERLY CONRAD Y
R é:’g Natary Public, State of Florida oz ST
My comum. axpiras Aug. 18, 2007 T w
No. DD 243045 b (£s)




