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

SUBJECT: MO Comb a T é_)_‘% l

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

Qs000 Q7875 Q $78.75 0 $87.50
Filing Fee Filing Feé Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _mpRY (oS

-~ Name (Printed or typed)

a0 wakeTid A
* Address

-Q)cg:g;‘ wle  EL 34604

¢ City, State & Zip

(3%2) 999 - ©32)

Daytime Telephone number
Ups i Mmk;nﬁ(b:rc\(m;.br.
Ridge Manod Fl. 33523

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2006

MARK COMBS
27207 WAKEFIELD DR -
BROOKSVILLE, FL 34602

SUBJECT: MARK COMBS INC
Ref. Number: W06000047948

We have received your document for MARK COMBS INC and your check(s)
totaling $80.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

The registered agent must sign accepting the designation.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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 concering the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 806 A00064740
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2006

MARK COMBS  **2ND MAILING
4857 MOCKINGBIRD DR.
RIDGE MANOR, FL 33523

SUBJECT: MARK COMBS INC
Ref. Number: W06000047948

We have received your document for MARK COMBS INC and your check(s})
totaling $80.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

The registered agent must sign accepting the designation._

Please return the original and one copy of your document, aiong with a copy of .

this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931. '

Becky McKnight

Document Specialist Letter Number: 808A00064740
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
ARTICLES OF INCORPORATION OF MARK COMBS INC

The undersigned subscriber to these Articles of Incorporation, a natural person competent to
contract, hereby forms s corporation under the law of the State of Florida, the Florida General
Corporation Act in compliance with Chapter 607 and/or 621 F.S., hereby adopts the following

Articles of Incorporation.
ARTICLES |:
The name of the corporation shall be:

.

MARK COMBS INC. 4857 Mockingbird Ridge Manor,Florida, 33523
ARTICLE 1l:
The street address of the initial registered office of the corporation shall be 4857 Mockingbird

Ridge Manor Florida 33253, and the name of the inital Registered Agent for
the corporationat that address is Mark A. Combs

ARTICLE lil:

This corporation may engage in or transact any and all lawful activities or business permitted
under the laws of the United States, the state of Florida, or any other state, county, territory or

nation. i

ARTICLE IV:

The maximum number of shares of stock that this corporation is authorized th have outstanding

at any one time is 100 share of common stock having a par value of $1.00 per share.

This corporation shall exist perpetually.

5
652 Hd 07 230 9002
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ARTICLE Vi

The names and the street addresses of the initial Officer and Directors, if any, who shall hold
office the first year of the corporations existence or until their successors are elected are:

Mark A Combs, 4857 Mockingbird Ridge Manor,Florida 33523
ARTICLE VII:

The power to adopt, alter, amend or repeal bylaws shall be vested in the Board of Directors and
the Sharehoider, but the Board of Directors may not alter, amend or repeal any bylaws adopted
by the Shareholder if the Shareholder provides that the bylaws shall not be altered, amended or
repealed by the Board of Directors.

ARTICLE VIH:

These Articles of oncorporation may be amended in the manner provided by law. Every
amendment shall be approved by the Board of Director, proposed by them to the stockholder
and approved at a stockholders meeting by at least a majority of the stock entitled to vote, unless
all of the Director and all of the stockholders sign a written statement manifesting their intention
that a certain amendment of these Articles of Incorporation be made.

The name and the street address of the person signing these Articles of Incorporation as the
Incorporator is:

Mark A Combs,4857 Mockingbird Ridge Manor,Florida, 33523

Pursuant to the provisions of Section 607.325 Florida Statues, the undersigned corporation,
organized under the law of the State of Florida, submits the following statement in designating
the registered office/registered agent, in the state of Florida.

The name of the corporation is;
Mark Combs,inc.

The name and the address of the registered agent is:
Mark A Combs,4857 Mockingbird Ridge Manor,Florida, 33523



Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statues relative to the proper and complete performance of my
duties and | accept the duties and obligations of Section 607.325 Florida Statues.

AL Lo’ Ot A9

Signature/ Registered Agent . Date
Signature/ Incorporator Date

In W|tness wherof, the un Zglgned has hereunto set hls hand and seal on this

a& day of 20 Al .
7722

Signanturel Incorporator

State of Florida
County of Hernando

The foregomg mst%me was executed and acknowledged before me on this
day of C)b Ve sy—20 O

State of: m

County of: A@/’P”?/O

My Commission expires: / 0 /0 f,



