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TRANSMITTAL LETTER

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

SUBJECT: (52’%%{2%} 3. QOUL&E%LS i NG

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

Qs7c00 [T1$78.75
Filing Fee Filing Fee
& Certificate of Status

0 $78.75 E£$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: G‘L’-JQAbe V. CopLTAs

‘Name (Printed or typed)

9odd LhMpors ST
_SPrING HyjrL FL. 24606

City, State & Zip

552 - R4Y—1 27T

Daytime Telephone number

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




ciLED

2
ARTICLES OF TION 03DEC 29 M ?*;%TE

OF S HiRSEL, FLORIOA

(orRraRrd T CovegAs ¢ #/C

The undersigned incorporator, for the purpose of forming a corporation under

Florida General Corporation Act, hereby adopts the following Articles of

Incorporation.

ARTICLE I, NAME
The name of the corporation shall be:

GeRars T . Qv LT4AS jpfC.

The principal place of business of this corporation shall be:
2099 LpmiBoRN T
SPRING HitL FL 3S¢o b

The mailing address of this corporation shall be:

o ¢4 LammersNn ST
SPRING- Hite [ 2¥000

ARTICLE TI, NATURE OF BUSINESS
This corporation may engage in or transact any or all-lawful activities of
business permitted under the laws of the United States, the State of Florida, or any

other state, country, territory or nation.



TICLE AP

The maximum number of shares of that this corporation is authorized to have
outstanding af any one time is 10,000 shares of common stock that have $1.00 per
per value per share.

ARTICLE IV, TERM OF EXISTENCE

The corporation is to exist perpetually.

ARTICLE V, QFFICERS DIRECTORS
= oNE

This corporation is to have directors and two officers, initially. The
names and street addresses of the initial directors and officers who shall hold

office for the first year of the corporation’s existence, or until their successors

are elected or appointed are:

CEFRAS v . (o LTHAS
fodd Lawm oRN =T
SPRING Hie =C 24606

ARTICLES VI, INCORPORATOR

The name and street address of the incorporator to the Articles of
Incorporation 1s:
GFERARD T, Cou 1724

Y9094 | gz o0RN ST
CSPRIN 6 Hie (¢ BYeob




IN WITNESS W{EREO;;,(Lhe under signed incorporator has executed these
17th

Articles of Incorporation this 788 day of December ~ -, 2003.

morator

STATE OF FLORIDA

COUNTY OF BRMELEAS [HEMRNAN &P
Pinellas
M T]_P%IE{‘ OREGOING instrument was acknowledge and sworn to before me this

EB&Q day of December 2003 by Gerard J. Coultas

He/She is personally known to me and has produced a driver’s license as
identification and did not take an oath.

_____Personally known to me, or

XX Producmrlver s License _ , , ,
Notary Publi - _

3 i, Helan Johnscn
‘é\’? %‘ MYCOMMISS[ON# pDog7414 EXPIRES

Jonuary 30, 2006
SONDED THRU TRC FAIN INSURANCE, INC.




FILED
CERTIFICATE OF DESIGNATING
03 BEE 29 KM %22

REGISTERED AGENT/ REGISTERED OFFICE rour 1Al

Pursuant to the provision of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/ registered agent, in the State of Florida.

1. The name of the corporation is:
GepAr A T, Cov L7us (No ]
2. The name and address of the registered agent and office is:

Name: (o g2RARL T, Covetes

Address:_70 7Y [ A4vi BORN ST
City:SPR [N it State:= & Zip Code:® Yo O &

Signature:

Title:

Date: / M?Aj

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHUR AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.235 FLORIDA STATUTES.

Signature:

Date: / %// ] 17/0_3




