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hugust 3, 2009
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE D''ovof Comorations

v

SUBJECT: ISLAND COMPANY SERVICES, INC.
REF: WO09000035128

le received your electronically transmitted document. However, the
locument has not been filed. Please make the following corrections and
‘efax the complete document, including the electronia filing cover sheet.

'he name designated in your document is unavailable since it is the same
8, or it is not digtinguishable from the name of an axisting entity.

‘lease gelect a new name and make the correction in all appropriate
laces. One or more major words may he added to make tha name
istinguishable from the one presently on file.

. dding "of Florida" or "Florida“ to the and of a name is not acceptable.

" hea document number of the name conflict is LO4000004849 - ISLAND SERVICE,
. LC.

. lease return the corrected original and one copy of your document, along
rith a copy of this letter, within 60 days or your filing will be
i ongidered abandconad. .

"f you have any questions concerning the filing of your document, please
rall (850) 245-6934.

| oria Poole FAX Aud. #: HO09000174058
| agulatory Specialist IX Letter Number: 409A00026430
! ew Filing Section

P.O BOX 6327 ~ Tallahassee, Fionda 32314
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ARTICLES OF INCORPORATION
THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
- "FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION

ACT,HEREBY
AROPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

Lrtiasd Genepal fc?fﬁ/e'c«cf’ A,

'ARTICLE {l - PRINCIPAL OFF|CE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

13932 S 2857

ARTICLE Ml - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION .
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME I1S: -

(108) SHARES
) L ppe Aowdred :
ARTICLE IV - INITIAL REQISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INIT!AL REGISTERED AGENT 1S
Adyed Jg2camo
/)B3532 Se LB

s, FL 33775
H09000174058
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION I8:

ADed [g2enrs
/3932 Jier 28 57
et , o 337757
THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THIS
3/ DAYOF__ oo [y ,200 7

4 SIGNATURE

ARTIGLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

: . . ;?ﬂ 8 yﬂ'ﬂ rd
ADeEL LezcAND 4 /
CERTIFICATE OF DESIGNA F REGISTERED AGENT / REGISTERED
OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT BERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HERESY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TG
COMPLY WITH THE PROVISIONS OF ALL 8TATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FABILIAR WITH AND ACCEPT THE QBLIGATIONS OF MY POSITION
AS REGISTERED AGOENT.

pdiad
| /E'G-IsTstp AGENT SIGNATURE

H09000174038




