LPetacrz/cér

(Requestor's Name)

(Address)

(Address)

(Chty/State/Zip/ohone #)

[] warr [} ma

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ice Use Only

RN

500062916575

if IH RS i L
F o
— G
Two Ty
B M
<. v v
" 2%
Jih
N
g
] k.?
:‘"}, »
5m o
pay

a4




COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: 4/7';01—44—/,'/6 D 1y 2 ar A &J‘a /4'-"/7 w1 /f’?(‘a/yarrfﬁ/
) (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) "

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[ 1$70.00 %78.75 ' []$78.75 [1%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ /tfilfvgns o terert  Thompron, Jr.

Name (Printed or typed)  *
1422  gencry St Seorte FOZ
" 7Address 7
A, M vers =2 S50 /

City, State & Zip

’2%9) T22- SE€y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



RECEIVED gpan 17 2006

FLORIDA DEPARTMENT OF STAEﬁEfEB 13 A 8 2}

Division of Corporations , ..

January 11, 2006 RN

WILLIAM DEFOREST THOMPSON, JR.
1422 HENDRY ST

SUITE 302

FT. MYERS, FL 33901

SUBJECT: ALTERNATIVE DISPUTE RESOLUTION, INC. W/Z)/ U/é

Ref. Number: W0B000001298

We have received your document for ALTERNATIVE DISPUTE RESCLUTION,
INC.. However, the document has not been filed and is being returned for the
following:

The name designated in your document js unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is hot accepiable.

The document number of the name conflict is PO4000060611 - ALTERNATIVE
DISPUTE RESOLUTION, 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 questions conceming the filing of your document, please call
{850) 245-6934.

Loria Poole
Document Specialist Letter Number: 906A00002058
New Filing Section

MAILED ON FEBRUARY 8, 2008

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

whe. Re&]u-!-mﬂ o€ S.LO. Flwlcl;

ARTICLE I NAME .
The name of the corporation shall be: A‘Herua.‘hm D %‘-P
e,
M—W%EW

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:
IHZ2 HEnEry £, forte TOZ ip Mperd, Llg. 2550/

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Mok Frmer 4 oo e Lormrzs o i PP py i ALFPUAE S/

ARTICLE IV SHARES —

The number of shares of stock is: E“ &
tePeo _T:.;(-‘

?i-"_"" § i

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS pr D e

List name(s), address(es) aund specific title(s): Mmoo @ | M
M -

erther Do bolst Fepieat =L

{1{’50 A ALY Lodd, Fovi myers F. B340 | ;cgj% w D
&5

Lolligt oo Forest  Thonyrredt, Jf:/ Viee frewnla st
elitee  Ehen  Theonghorl e Zeplont
ARTICLE VI REGISTERED AGE.
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
LV g o Forest Tha pyriarv],  Jr
42 2. /}/J,nc\/r}/ L+ Serde ToZ
B Ayers, Flg. 25O/
ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:
WL G ol Ferest  Tipompsran S
1422 Hendlry S+, Surte FoOZ

e Mlyers,  Fit
3 e s o oo o o sk oo o s R o o oo ko ok ok o o ook ks s o b ok ok ok s s sk o o o ok ke ok o s o s o o e o ok e R R OB R Sk R e R R
Having been named as registered agent to accepr service of process for the above stated corporation af the piace designated in this

certificare, I am familiar with avd aecept the appointment as registered agent and agree 1o act in this capacity
/Ny I

Signature/Registged A Date
12 /& S0
Date
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Stgnature/Ing




