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June 15, 2004

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

RE: R.B. Williams Co.

To Whom It May Concern: ,

Enclosed please find an original set of Articles of Incorporation along with
one (1) copy , for SILYIA & WILLIAMS CO. _ .
and a check in the amount $70.00. Please file the same and return to us a stamped
copy in the self-addressed stamped envelope provided.

Thank you for your co-operation in this matter. If you have any questions
please do not hesitate to contact this office.

Sincerely,
Jose . Ci%’eﬁ%
Attorney at Law

FROM: Joseph H. Chumbley
Name
2517 First Avenue South
St. Petersburg, FI. 33712
City, State, & Zip
(727)323-7625
Telephone Number




RECEIVED

04 Jut -1 M g 08
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
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June 18, 2004

JOSEPH H CHUMBLEY -
2517 FIRST AVE S50UTH
ST PETERSBURG, FL 33712

SUBJECT: R.B. WiLLIAMS CO.
Ref. Number: W04000023665

We have received your document for R.B. WILLIAMS CO. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
retumed for the following correctlon(s)

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added io make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

You must list the corporation’s principal office and/or a mailing address in the
document.

Please return the original and one copy of your document, along with a copy of ‘
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6855.

Tammy Harmpton
Document Specialist Letter Number: 404A00040846 o
New Filings Section , o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



The undersigned, acting as incorporator(s) of a corporation under the Florida Geperal, |

ARTICLES OF INCORPORATION ~HLED
Ub JUL -1 AN 7:57

[N S S

Corporation Act, adopt the following articles of incorporation for such corpofdfidsfiASSEE, FLORIDA

!

2.

L2

The name of the corporation is _ SILVIA & WILLIAMS CQ. .

The period of its duration is perpetual.

The purpose is to engage in any activities or business permitied under the laws of the
United States and Florida.

The corporation shall have authority to issue __10,000  Shares, all of one class, $1.00 par
valuc.

The principal office of the corporation is located at 2616 1°7 Ave. North, St.
Petersburg FL 33713, and the name of its initial registered agent at said address is Silvia
Everhart.. T

The number of directors constituting its initial board of directors is one. whose name(s) is
(are):

Name Address )
Stlvia Everhart 2616 15" Ave. North, St. Petersburg,FL. 33713

The name(s) and address(es) of the incorporator(s) is (are):

Name Address _
Silvia Everhart 2616 157 Ave. North, St. Petersburg,['1. 33713

b %f//%

Silvia Everhart

Signature of Incorporator(s)

Dated Z/J ?)—j/dﬁ/

STATE OF I'LORIDA
COUNTY OF PINELLAS

Before me, the undersigned authority, personally appeared___Silvia Everhart, who is to me welt




known to be the person described in and who subscribed the above arficles of incorporation, and
he did freely and voluntarily acknowledge before me according to law that he made and
subscribed the same for the uses and purposes therein mentioned and set forth.

IN WITNESS WHEREOQF, I have hure%eto set my hand gnd my official seal, at 8t. Petetsburg,
__ ¢ dayof ﬁi’l‘f

in said County and State this 2004




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR TiE SERVICE
OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WIIOM PROCESS MAY BE
SERVED '

In compliance with Section 48.091, Florida Statules, the following is submitted:

First-That SYLVIA & WILLIAMS CO..
(Name of Corporation)
desiring to organize or qualify under the laws of the state of [lorida, with its principal
place of business at city of _St. Petersburg, state of Florida, has named Silvia Everbart

(Name of Resident Agent)

located at 2616 1%" Ave, North, St. Petersburg FL. 33713 .
( Street Address and Number of building, Post Of] ﬁLL Box Addresses Are Not

Acceptable)
city of St. Petersburg , state of Florida, as its agent to accept service of process
within Florida.

Signature %%’ %

(Corporate Officer): Silvia Everhart
Title: President |

Date 7 fzfﬂ/ L2004

Having been named to accept service of process for tlie above stated corporation. at the
place designated in this certificate, [ hereby agree to act in this capacity, and | {urther
agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties. %
Signature %f L

{Resident Ag,ent) Silvia Everhart

ort 1, CHUMBLEY

o NOTARY PUBLI“C;A
<TATE OF FLOR
CONMISSION # PD218657

: Exmes JULY &, 2[1(11:“%I o

1 wuwmm? Fla. N°

Datc

2004




