YQoub

Florida Department of State

Division of Corporations
Public Access System

o e e ——

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheef. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(105000080441 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.
[ T Py proya—— mam | tms aamamiame wm o

| oo
n
To: ?c
Division of Corporations ;f’
Fax Number : {850)205-0381 —
From: §
Aeeount Name ¢+ EMPIRE CORPORATE KIT COMPANY Vel
Account Number : 072450003255 o
Phone : {305)634-3694 o

Fax Number 1 (3053)633-9596

| O

FLORIDA PROFIT CORPORATION OR P.A.

full cycle, inc.

i

Ccrtlﬁcate of Status
;Cernﬁed Copy

Page Count S5
Estimated Charge . S7875_

mmm m@m WWM

3555 HY YL
:15 40 ABViIU03s

gl

H
4l

"—}F

Q9T SBEE-TO-HdY

Q374



» .
HoSDO0O §Opy
ARTICLES OF INCORPORATION '
OF
FULL CYCLE, INC. —
=
ARTICLE] =
)
Namg. The name of this corporation is Full Cycle, Inc. -
=z
w2
ARTICLE Ii “
Duration  The corporation shall be perpetual,

ARTICLE IL

Purpose, This corporation is organized for the purpose of transacting any or all lawful
business,

T iv

Cupital Stock. This corporation is authorized to issue 1,000 shares of common stock at $1.00
par value, which shail be designated "Common Shares®,

Except as otherwise provided by law, the entire voting power for the election of directors and

for all other purposes shall be vested exclusively in the holders of the outstanding Comnon Shares.

ARTICLEY N
Preemptive Rights, Every shareholders, upon the sale for cush of any new stock of this
corporation of the same kind, class or series as that which he already holds, shall have the right to

purchase his pro rata share thereof (as neatly as may be done without issuance of fractional shares)
nt the price at which it 1s offered to others.
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ARTICLE VI
Initial Principal Office, The street address of the initial principal office of this corparation is
2560 Whirfisld Avenue, Sarasota, Florida 34243,

ARTICLE VII
Initia] Board of Directors, This corporation shall have one director initially, The number of
directors may be either increased or diminished from time to time by the Bylaws but shall never be
less than one. The name and address of the initial director of this corporation is:
John C. Desrosiers, President
2560 Whitfield Avenue
Sarasota, FL 34243
John C. Desrosiers, Secretary
2560 Whitfield Avenue
Sarasota, FL. 34243
Iohn C. Desrosiers, Treasurer

2560 Whitfield Avenue
Sarasota, FL 34243

ABTICLE VIII
Incorporator, The name and address of the person signing these articles is:
John C. Desrosiers, President
2560 Whitfield Avenue
Sarasota, FL. 34243
ARTICLE IX
Bylawg, The power to adopt, zlter, amend or repeal bylaws shall be vested in the Board of
Directors and the Shareholders.

ARIICIE X
Registered Apent. Dana ). Watts, Esquire is hereby designated as the Registered Agent for
this corporation. The registered office shall be 1620 Main Stree:, Suite 1, Sarasota, Florida 34236,
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ARTICLE X]
Indemnification. Thacorporation shall indemmify any officer or director, or any former officer
or director, to the full extent permitted by law,

ARTICLE XTI
Amendment, This corporation reserves the right to amend or repeal any provisions contained

in these articles of incorporation, or eny amendment hereto, and any right conferred upen the
shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersi
Incorporation on March 1, 2005,

8 exeduted these Asticles of

-~

, President
STATE OF FLORIDA
COUNTY OF SARASOTA
SWORN TO and subscribed before me for the uses and purposes therein cxpressed, this day
and year last above written.

. Geralcine F. Lawite ; :
(STAMP/SEAL} ﬁ*"’*""’&, MYCOMMISSION £ noagsen bagzs Print Nume (20 €ARA?ME, £ Lassrze
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE

SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

FULL CYCLE, INC.

In pursuance of Chapter 48.091, Floridz Statutes, the following is submitted, in compliance
with said Act:

First, thar Fuli Cyde, Inc. desiring to organize under the laws of the State of Florida with its
prinicipal office, #s indicated in the Articles of Incorporation in the County of Sarasota, State of
Florida, ias named Dana J. Watts, located at 1620 Main Street, Ste. 1, Sarasota, Florida 34236,

County of Sarascta, State of Florida, its agent to accept service of process within this state,

ACKNOWLEDGMENT: {Must be signed by Designated Agent)

Having becn named to aceept service of process for the above stated corporation, at the place

designated in this certificate, | hereby accept to act in this capacity, and agree to compl} with the
provision of said Act relative to keeping open said office.
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