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|
ARTICLES OF INCORPORATION

OF
! : : |
SCARLETT SERVICES, INC. 1 =
. BE .
ART]CLE I - NAME : - 2B ——
- 2L T
: The name of this corporahon shall be SR u
i Yo 1o O
SCARLETT SERVICES INC. '—qﬂf}
“ARTICLE I - NATURE OF BUSINESS R
| ' F

The general nature of the business to be transacted by this corporation is:
To engage’| In serwces and actwltles assomated W|th declsron maiﬂng in the public and private
sector. : ;
' i
To engage'| fn any other lawful busmess to purchase, or otherwise acqurre and to own, mortgage,
pledge, sell, convey, assign, transfer, or otherwise dispose of, and to invest in and hold real or
personai property of every class, kind, and description, and to otherwise engage in any legal
business or actlwty permltted under the Iaws of the State of Florida and in all other States and
counties. O ! | _
i : .
! J
To conduct said busmess in, have one or more offices in, and buy!, hold mortgage, sell, convey,
lease or otherwise dispose of real’ and personal property 1nc[ud|ng franchises, patents,
copyrights, trademarks and license i |n the State of Florida and in all,other States and counties.
l
To contract d ebts and b orrow money, issue and sell o r pledge b onds d ebentures n otes and
other evadence of indebtedness, and execute such mortgeges and fransfers of corporate
mdebtedness as required.

To purchase the corporafe assets of any other corporatlon and engage in the same or other
character o}’ business. _
[
To guarant%ee endorse, purohase hold sell, mortgage, transfer, pledge or otherwise acquire or
dispose of the shares of the capital stock of, or any bonds, securities, of any other corporation of
the State of Florida or any other State or Govemment, and while owner of such stock to exercise
all of the r[ghts powers, and privileges of ownership, including the right to vote such stock.
: I .

e
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g | ARTICLE III GAPITAL STOCK _
; !
The mammum number of shares of stock that this corporanon is authorlzed to have outstanding at
any one tlme is 1 OOO shares atno par vaiue

- - . |
i ‘ , - . ; ;
i | ARTICLE IV - PREEMPTIVE RIGHT

i
Holders of the common stock shall have the right to subscribe and purchase their pro rata shares

of any new common stock which may be 1ssued by the corporation.

f
- f -
ARTICLE V CTERM OF EXI'STENCE'
This corporalition is to exist perpetually.; [
H . : : . f
1 ‘ : - . : 5
[

ARTICLE vi PRINCIPAL OFF[CE

The principal place of business and mailing address of the corporation shall be at 4945
Brldgewater Circle in Jacksonville, Flonda 32207. :
' : : '

* ARTICLE VI! - INITiAL REGISTERED AGENT & ADDRESS

The name and address of the initial reglstered agentis J une A. Scarlett of 4 945 Bridgewater
Circle in Jacksonvulle, Florida 32207, . .
o - [

ART!CLE Vil - DIRECTOR

it i e

This corporatlon shall not have more than one director(s) |n|t|ally The number of directors may be
increased or diminished from time to time by Byl.aws adopted by the stockholders.
I . [ : ‘

1
ﬁ ARTICLE IX - I'NITIAL DIRECTOR AND OFFICERS
1 ‘
The name elnd address of the I[nitial Dlrector(s) and Offi cer(s) are:
i |
I NAME ; ADDRESS
!

{June A. Scarlett | 4945 Bridgewater Gircle
: DF‘ST _ Jacksonville, Florida 32207

Stanton T. Scarlett 4945 Bridgewater Circle
VP Jacksonville, Florida 32207

!
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ARTICLE X - INCORPORATOR

The name and street address of the Incorporator of these Articles of Incorporatlon is:

. |
NAME | | ADDRESS
s June A. Scarlett. - 4945 Bridgewater Circle
{ : : - Jacksornville, Florida 32207

| ARTICLE XI AMENDMENTS

I
These Artlcles of Incorporat:on may be amended in the manner provaded by law. Every
amendment shall be approved by the Board of Directors, proposed by them fo the stockholders,
and approved at stockholders’ meeting by a majority of the stockholders entitled to vote thereon,
unless all the Directors and all of the stockholders sign a written statement manifesting their
intention thalt a certain amendment to these Articles of Incorporation be made.

i

i ARTICLE Xl - SPECIAL PROVISION

Itis the intent of the incorporator that the corporation will qualn‘y under Section 1244 of the Internal
Revenue Ce{de and that the oorporatlon WIII ’r' leasa Subchapter S corperation.

ARTICLE X - EFFECTIVE DATE ‘
I

I
These Arti ILs of Incorporatlon sh be effective on the date of filing.

e e e e e

“I'

STATEOF ELORIDA
COUNTY OF DUVAL

| HEREBY CERTIFY that on this day, before me, a Notary Pubhc duly authonzed in State and
County named above to take acknowledgments, personaIly appeared June A. Scarlett fo me
known to be the person described as subscribed in and executed the foregoing Articles of
Incorporatlon, and acknowledged before me that he subscribed to those Articles of Incorporation.

{

- WITNESS my hand and ot;JaI seal in the County and State; named above on this

the o2/ <7~ dayof

i o i

Notary Public

MY COMMISSION # DD368392 My Commission Expires:
EXPIRES: January (1, 2009

Wmm , 202

//Jﬁ
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CERTIF!CATE OF DESIGNATION

]
REG!STERED AGENTIREGISTERED OFFICE

| : { |

i ‘ : i

Pursuant fo, the prows:ons of section 607 051, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the foﬂowmg statement in designating the
registered off' ce!reglstered agent, in the Stafe of Florida.

I

The name of the colrporat[on is: o ' l
o |
: i

| SCARLETT SERVICES, INC.
|~ i . v

1

i . i
The name of the Registered Agent and address of the Office is: e 2o
— i f o = =
T | - | om g T
P . June A. Scarlett | e o 1)
: 4945 Bridgewater Circle wa U I
Jacksonville, Florida 32207 4w
' 5 25 o

SIGNA%I’URE |
| TITLEE _pré .
[ DATE____ “-9—1‘04

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FORTHE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN  THIS®
CERTIFiCATE | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO'ACT IN THIS CAPACGITY. | FURTHER AGREE 'TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE CF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OE MY POSITION AS REGISTERED AGENT. ‘

- i
i . r

. | SIGNATURE,

1
r
f
T

June A. Scarlett

(l-24-0%

o
e
i




