EY

. Pohocorosase

(Requestors Name)

(Address)

(Address)

(City/State/ZiplPhone #)

[ rekupr  [Jwar [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

600109193006

03/12/07--01041--001 72,75

..—‘
‘Em =

o =
DO o
J:E,’-’“n ™ ﬂ
:pE: o —
T A
7 E |
=
ooz 16
n
-,
[antal ]
mr.. ']
=t o
om
=




COVER LETTER

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

SUBJECT: I:‘lcn'\’ Sugpa
(PROPOSED CORPORATE N — MUST INCLUDE SUFF|

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

[1s7000 [X$78.75 157875 [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: Ki mherlu S- Bruan

Name (Printed or typed)

N0 Thornapple Dr .
Addrdss

Jocksonville, FL 32223

City, State & Zip

ApH - 431- Y18

Daytime Telephone number

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

September 13, 2007

KIMBERLY S. BRYAN
11670 THORNAPPLE DR.
JACKSONVILLE, FL 32223

SUBJECT: MERIT SUPPLY CO.
Ref. Number: W07000045392

Tent Supply ) NE FL.wine.

We have received your document for MERIT SUPPLY CO. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is bemg
returned for the following correctlon(s) :

The name designated in your document is unavallable 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.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 807A00054307
New Filing Section
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ARTICLES OF INCORPORATION
- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME
" The hame of the corporation shall be:

Merit Supply of Northeast Florida, The.
ARTICLE T PRINCIPAL OFFICE
The principal place of business/mailing address is: ([ (7O morna_pp!c Dr‘

Jocksonville, FL- 32223

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: m ate . l
na Supplﬂ company

ARTICLE IV SHARES
The number of shares of stock is: \

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

K\mbcrl.,{ S. Bryan - Pres/ ve | Secy | Treas-
110 Thornapple Dr.

Jacksonville, FL 32223

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kimberly S-8 dm

W10 Tho r o .
Jockes onwl gE 52223
ARTICLE vII NCORPORATOR

The name and address of the Incorporator is:

Kimberly S- ®Bryan
\l70 ornappLL Dr.
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Having been nampd as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am faimiliar with and accept the appointment as registered agent and agree to act in this capacity

CAMMMO ¢ (1 M 9-7-07
grature/Regh a Agent () IHmk . BI’BaVI Date
(A QAL O - Wi U1-07

N

gnature/Incoppdrator ; Date




