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ATTORNEYS' TITLE

Reguestar's Name

1965 Capital Circle NE, Suite A

Address

Tallahassee, FI 32308 860-222-2785

CityrSt/Zip

Phane #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1- XYZ MANAGEMENT OF FLORIDA, INC.

Walk-in

DMail-ou‘t

DPick—up time ASAP

_ DCertiﬁed Copy
[ Jwin wait [ JPhotocopy I Jcertificate of Status

NEW FILINGS JAMENDMENTS

HOOAProfit Amendment
Non-Profit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/fWithdrawal)
Other Merger

OTHER FILINGS

REGISTRATION/QUALIFICATION

Annual Report Foreign
Fictitious Name Limited Partnership
Name Reservation Reinstatement
Trademark
Other

Examiner's Initials




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Ociober 20, 2005

ATTORNEYS' TITLE

SUBJECT: XYZ MANAGEMENT OF FLORIDA, INC.
Ref. Number: W05000048115

We have received your document for XYZ MANAGEMENT OF FLORIDA, INC..
However, the document has not been filed and is being returned for the following:

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 to make the name distinguishable from the
one presently on file.

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

The document number of the name conflici is P04000076912 - XYZ
MANAGEMENT, INC..

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 guestions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 105A00064005
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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,/ARTICLES OF INCORPORATION
#* n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME =
The name of the corporation shall be: rr__':rr S
TLO Management of Volusia, Inc. oz 8 13
=l =3
2z o
ARTICLEI] _PRINCIPAL OFFICE o fe o
The principal place of business/mailing address is: ’_-3;0 =
101 E. Yelkca Terrace, Suite F == Z o
Edgewater, FL 32132 g?r»": X

ARTICLE I PURPOSE - : - S
The purpose for which the corporation is organized is:

Engage or transact in any or all lawful activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country, territory or nation.

ARTICLEIV ___SHARES
The number of shares of stock is:

7500 @ $1.00

ARTICLE V  INITJAL OFFICERS AND/OR DIRECTORS
List name(s), address{es} and specific title(s):

Timothy L. Oliver, Director, President, Secretary, Treasurer
101 E. Yelkca Terrace, Suite F

Edgewater, FL 32132

ARTICLE VI REGISTERED AGENT - _ .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

James G, Hahl
114 S. Paimeiio Avenue
Daytona Beach, FL 32114

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

James G. Hahl
114 8. Palmetio Avenue
Daytona Beach, FL 32114

e e e R o o e s A 8 o o A S 6 B o ol ok e o a8 o R A o ok AR o o oo o e o e o o o Ao ke o o o o e i 0 e e 3 o o S ok

Having been named as registered agent to accept service of process for the above stated carporation at the place designated in this
certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

e T PR L _{olrifoy”

@iénatureff{egistered Agent Date

o Hotl_ L qofMfos

ggnﬁtureﬂncorporator Date




