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COVER LETTER

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

supJecT: M. E. POLLIN ASSOCIATES, INC.

{(PROPOSED CORPORATE NAME < MUST INCLUDE SUFFIX)

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

C1s70.00 [ ]$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

rrOM: BARBARAA MURPHY
Name (Printed or typed)

10503 SAGO ROAD

“Address

TAMPA FL 33618-4022
Clty, State & Zip

813-225-4103

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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M. E. POLLIN ASSOCIATES, INC. G5
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I, the undersigned, hereby make, subscribe, acknowledge and file with the Secretary of State

78
D
RS
e

of the State of Florida these Articles of Incorporation for the purpose of forming a corporation for
profit in accordance with the laws of the State of Florida.

ARTICLE ]
Name
The name of this corporation shall be: M. E. POLLIN ASSOCIATES, INC.

ARTICLE 11
Address
The address of the principal office of this corporation shall be:
2407 S. Ferdinand Street, Tampa, Florida 33629.
The mailing address of this corporation shall be:
PO Box 18052, Tampa Florida 33629

ARTICLE 111
Existence of Corporation
This corporation shall have perpetual existence.

ARTICLE IV

Purpeses
The corporation may engage in the transaction of any or all lawful business for which
corporations may be incorporated under the laws of the State of Florida.



ARTICLE V
Capital Steck
(a) The total number of shares of capital stock authorized to be issued by the corporation shali
be 10,000 shares having a par value of $1.00 per share. Each of the said shares of stock shall entitle
the holder thereof to one (1) vote at any meeting of the stockholders. All or any part of said capital
stock may be paid for in cash, in property or in labor or services actually performed for the
corporation and valued at a fair valuation to be fixed by the Board of Directors at 2 meeting called
for such purpose. All stock when issued shall be paid for and shall be nonassessable.
{b) In the election of directors of this corporation there shall be no cumulative voting of the

stock entitled to vote at such election.

ARTICLE VI

Registered Office and Registered Agent
The street address of the corporation's initial registered office is:

2407 8. Ferdinand Avenue, Tampa, Florida 33629

The name of the corporation's initial registered agent at such address is: Mary-Ellen Pollin.
The corporation may change its registered office or its registered agent or both by filing with

the Department of State of the State of Florida a statement complying with Section 607.0502, Florida
Statutes.

ARTICLE VII

Incorporators
The name and address of the incorporator of this corporation is as follows:

Mary-Ellen Pollin
2407 8. Ferdinand Avenue
Tampa FL 33629



ARTICLE VHI
Amendment of Articles of Incorporation
The corporation reserves the right to amend, alter, change or repeal any provision contained

in these Articles of Incorporation in the manner now or hereafter prescribed by statute, and all rights

conferred upon the stockholders herein are subject to this reservation.
IN WITNESS WHEREOF, |, the undersigned, have executed these Articles for the uses and

purposes therein stated.
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Mary-EllerPollin

REGISTERED AGENT CERTIFICATE

Having been named fo accept service of process for the above stated corporation, I hereby
accept appointment as its agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and | am
familiar with and accept the obligations of my position as registered agent.

Signature
Mary-Elief Pollin

Date: wmw il ,'2-00(.
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