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FLORIDA DEPARTMENT OF STATE

YOUR CAPITAL CONNECTION, INC.  DivsionofCorporations
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SURJECT: GET NOTICED SIGNS INC
REF: W06000026792

We raceived your electronically transmitted document. However, the
dooument has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic f£filing cover shaat.

Check the spelling of the city for the principal office and director
address.

If you have any further questions concerning your document, please call
(850) 245-5879,

Ruby Dunlap FAX Aund. #: H06000154416
Regulatory Specialist Letter Number: 306200039942
MNew Filing Section :

P.O BOX 6327 — Tallahassee, Florida 32314
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NO. 8532

OF

GET NOTICED SIGNS INC

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1I: NAME

The name of the corporation is GET NOTICED SIGNS INC

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 4058 North Lasso
Terrace, Hernando, FL 34442

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any one time
is one hundred (100) shares having no par value per share,
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Peyton B. Hyslop, Esquire, 19203 Cortez
Blvd., Brooksville, FL 34601

ARTICLE V: OFFICERS AND DIRECTORS

The name and address of the initial Officer and Director is:
James Sproles, Divector, 4058 North Lasso Terrace, Hernando, FL 34442

ARTICLE VI: SPECIAL PROVISIONS

It is the intent of the incorporator and directors that the corporation qualify under Section 1244 of
the Internal Revenue Code and that the corporation file as a Sub S Corporation. Such actions as are
necessary will be taken by the appropriate officers to accomplish this compliance.

ARTICLE VII: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is Your Capital
Comnection, Inc., 417 E. Virginia St., Suite 1, Tallehassee, FL 32301.

The undersigned has executed these Articles of Incorporation this 9™ day of June 2006.
Your Capital Connection, Inc. by Weimar Lopez, Client Representative
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CERTIFICATE OF DESIGNATION T = O
REGISTERED AGENT/REGISTERED OFFICE L f)
%’—i. Y

Pursnant to the provisions of section 607.0501, Florida Statutes, the mentioned corporation,
ueganized under the laws of the state of Florida, submits the following statement in designating
the registered office/registersd egent, in the state of Florida.

1. The name of the corporation is: (qﬁ:; ‘l\lg}j] i¢ jﬂt S‘S}Q%QQ EQQ :

2. The name and street addreas of the registered agent end office is‘jféﬁﬁﬁ—wﬁp.’é%‘zr €
{ . o
14202 Qaxlez. Blvel,, Dbyl Le A Bl

HAVE DEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, ] HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGBNT.
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