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COVER LETTER

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

sussecr: Active  JToper, uagmeat & Servicen, lwc.
(PROPOSED CORPOKRATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 Os78.75 [J $78.75 M $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: Cé) ortles F. [SAKEN

Name (Printed or typed)

6 7YR S, [§+h Cocst

Address

North [oudetoly , FL 33668

City, State & Zip

75t~ 234-3272

Daytime Telephone number

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



ARTICLES OF INCORPORATION i , L E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

BBIUL |4 PM L: 36
ARTICLE I NAME
The name of the corporation shall be: SECRETARY f LIATTE
A

Acti e /7f0/9.€r/rl7 Wazx/cgmfeq/ ¢ Se A easst

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

SEO N E., Y2ud Streef
Ok lanD IRk FL 33339

ARTICLEIIl PURPOSE
The puiposc for which the corporation is organized is: )

4&717 laaf//a_/ Lo > aewon s pegnis el ine Stake oF Forta,
/& C(L«’O&‘ L-’?}ﬂ ; eal£C fefe /{3’2,/,(/,% Vi s agtee. 7/{‘5{;(/(-@9_
SHARES

ARTICLE IV
The number of shares of stock is: ’

3000

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

CHARLES F BAKER , Preyflf6 742 SW 18th Qut N, Laudeu ol

FL 33068
- H -2 g“jf- éCcuC’LQD{Q»@ |
GUNTER HUFNER, S=ec. 2170 NE S Courtf. 2 ;’ZFZ??OX

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

CHAUNES F. BANER, Fres
CoUD St 15, Cort, North Lacderdete, L 35068

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

CHARLCES F BAKER |
é‘?%’? S[t/ /g’fh Couf‘f, A/CD’%L/ ﬁcaao/e.rd'(b& fzzr 320649
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Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Chal, F B fio 07/79.//()?

Signaturc/Registered Agent A< V‘/-(-‘ 5 F 8q» K oy / Date

Chece Ly T Bk O7/1v [0

Signature/Incorporator 6 }, ay /’f s F @q K‘Y r ! Date /




