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‘ ? TRANSMITTAL LETTER

Department oi Staie

Division of Corporations

P. (0. Box 6327

Tallahassee, FL 32314 TTT

SUBJECT:

Enclosed is an original and onef 1} copy of the articles of incorporation and a check for:

Us7o00 (137875 L1378.75 $87.50
Filing Fee Filing Fee Filing Fee Fuling Fee,
& Certificate of Status & Cextified Copy Certified Copy
& Certihcate of
Status
ADDITIONAL COPY REQUIRED

FROM:

MICHAEL A. PICKETT
Name {Printed or typed)

_of847 JACKS ROAD
Address

JACKSONVILLE, FL. 32254

City, state & Zip

(904) 693-3913 1 o
Daytne Telephone munber )

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



ARTICLES OF INCORPORATION i R

In compliance with Chapter 607 and/or Chapter 621, F.5. (Pmﬁt} ) BRI if; frgH
30, 5

ARTICLEI __NAME o TSy, 03

The name of the corporaiion shail be:

MICHAEL A. PICRKETT INC.

ARTICLE If PRINCIPAL OFFICE i I .
The principal place of business/mailing address is: Ve

5847 JACKS ROAD
JACKSONVILLE, FL. 32254

ARTICLE Il __PURPOSE )
The purpose for which the corporation 15 organized is:

TRANSACTING ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of su;-:.gi&‘
100 SHARES OF ONE DOLLAR ($1.00) PAR VALUE COMMON STOCK

ARTICLE V INITIAL OFFICERS{DIRECTORS fopticnal)
The name(s), address{es) and title{s):

PRESIDENT S SECRETARY
MICHAEL A. PICKETT ROBIN E. PICKETT
5847 JACKS ROAD 5847 JACKS ROAD

JACKSONVILLE, FL. 32254

JACKSONVILLE, FL. 32254

ARTICLE VI REGISTERED AGENT
‘The pame and Fiorida street address of the registered agent is:

MICHAEL A. PICKETT
5847 JACKS ROAD
JACKSONVILLE, FL. 32254

ARTICLE VI __ INCORPORATOR
The pame and address of the Incorporator i
MICHAEIL A. PICKETT

5847 JACKS ROAD
JACKSONVILLE, FL. 32254
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Having been named as registered agent to accept service of process for the above stated corporxtion at the place designated in ..
ceriificate, § am familinr with and accept the gppointment a5 registered sgent and agree s act in this capocity

W,/’//M ) S 12-11-03

Signature/Registered Agent  MICHAEL A. PICKETT Date

Ptned £ P _non

Sionahireflncrrnnrmtor MICHAEL A. PICKETT Phage




