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TRANSMITTAL LETTER

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

SURJECT: |homas P. Cappadona, inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Ml s7000 LJ$78.75 L1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: |homas P, Cappadona

Name (Prmted of typc{i)

5153 68th Lane N o _ e
] Address

St. Petersburg, FL 33709 B
~ TCity, Siale & Zip

727.544.2802

Daytime Telephone Aumber

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION FILED

- 03DEC -2 Pl 1 3,
THOMAS P. CAPPADONA, INC. mS "S-—CX *% f!{éSE Eu I:’“' E (]}%Irg :
ARTICLE I; Name o )

The name of this carporation is:

Thomas P. Cappadona, Inc.

ARTICIE [T Principal Office

The principal place of business and mailing address of this carporation shall be:
5153 68% Lane
St. Petersburg, Florida 33709

ARTICLE Ii: Capital Stock . }

The maximmn mumber of shares of stock that this corporation is authorized to have cutstanding any time shall consist of
10,000 shares of common stock having a par value of $1.00 per share.

ARTICLEIV: Initial Registered Agent and Street Address

"
The namne and address of the initial registered agent is:
Thomas P. Cappadona
5153 68" Lane
St. Petersturg, Flarida 33709

ARTT : afy

The name and sirect address of the incorparatar to these Articles of Incorporation is:
Thomas P.
5153 68" Lane
St. Petersburg, Florida 33709

The undersigned incorporator has exetuted these Articles of Incorporation this 25% day of November, 2003.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE UNDERSIGNED
*  CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the corporation is:

Thomas P. Cappadona, Inc.
2. The naime and address of the registered agent and office is:
Thomas P. Cappadona

5153 687 Lane
St. Petersbarg, Florida 33709

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
firther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and 1 am familar with and accept the obligations of my position as registered agent.
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