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FLORIDA DEPAR’I‘MENI‘ OF STATE .
Glenda B. Haod o
Secretary of State

March 16, 2004

AlA CORPOCRATE SERVICES, INC,

r

SUBJECY: PERMITTING SOLUTICNS, INC.
REF: WO4000010474

WHe recefved your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and .
refax the complete document, including the electronic £filing cover sheot.

The name desjignated in your document is unavailable since it is the same’
&8, or it is not distinguishabkle from the name of an administratively
dissolved/revoked entity. Names of administratively dissclved/revoked
entities are not availlable for cne year from the date of administrativs
dissolution/revocation unless the dissolved/revcked entlty provides the
Department of State with a notarized affidavit stating that they have no
intention of reinstating, therefora, releasing the name for use to another
entity.

Adding *of Florida" or "Florida" to the end of a name is nobt acceptable.
The document number of the name conflict is LO2000013933.

If you have any further questions concerning your documenkt, please call
{850} 245-69228.

Tim Burch FAYX Aud. #: HO4000055483

Document Specialist ILetter Number: 604A00017426
New Filings Section

Division of Corporsations - P.O. BOX 6327 -Tallahassee, Floiida 32314
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FILED

Articles of Incorporation ThHER 17T 2 12 2
In compliance with Chapier 607 andéar Chapter 621. F.S. (Profity _ CECRETARY oF STATE

TRLLAGASSEE, FLORIDA
ARTICLE I: NAME ) |

The name of the corporation shall be:

PERMITTING SOLUTIONS OF CENTRAL FLQ{HDA, INC.

ARTICLE I: PRINCIPAL OFFICE

The principal place of business/malling address is:

6f BICKFORD DRIVE
PALM COAST. Florida 32137

ARTICLE HI: PURPOSE . . . .

The purpose jor which the corporation is arganizéd:
The corporation may engage in any activity or business permitied under the laws of the State of
Florida,

ICLE IV 8 -
The nuinber of shores gf stock is:

100 COMMON SHARES

RTIC, : Y/ ) optignal) -
The name(s). addressfes), and title(s) of the directors and officers is‘are:
Director & President;

MARK D, FIDMAN
6{ BICKFORD DRIVE
PALM COAST. FLORIDA 32137 S

Direcror & Vice President:
KATHERINE A. ETDMAN

67 BICKFORD DRIVE

PATAM COAST, FLORIDA 32137
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TIONS ¢ WAL FLORIDA, WA 7 B g,

ARTICLE V1: REGASTERED AGENT o ARy 0T st

The name and Florida street address of the registered agent is: “eel FLORID

KATHERINE A. EIDMAN
61 BICKFORD DRIVE
PALM COAST. FELORIDA 32137

ARTICLE VII: INCORPORATOR
The name and Florida street address of the incorporator is:
KATHERINE A. EIDMAN

&1 BICKIFORD DRIVE

PALM COAST. FLORIDA 32137

ligi 4
g

Having heen nomed as registered agent o accept service of process for the above stated
corporation at the place designated in this certificaie, I am familiar with and accept the
apprininent as registered agent and agree to act in this copacity.

. w:é?. et R N~ — ~

m e v e i m———— o ——

KATHERINE A. EIDMAN /7 Registered Agent Date

KATHERINE 4. EIDMAN / I&corpommr Date




