(160 0!7597

(Requestor's Name)

(Address)

{Address)

-~

(City/State/Zip/Phone #)

[] pickur [ war [J man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Office Use Only

AURMAGHINR A

- 100192256701

#4107, 50

173141 =005 --004

¥y

01504 335¢
3IVIS 45 .z‘é{‘vﬁaoas
98 :2 14 818311y

U774



. COVER LETTER

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

. —
SUBJECT: Scean. A Btler Znc
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADBDITIONAL COPY REQUIRED

FROM: Sean BoHe—
Name (Printed or typed)

122 14\ ):rv\"\'woaa{ D
Address

Ruceview, FL_335C7

City, State & Zip

15 =490 - 433

Daytime Telephone number

Seqv\abuHeré }’\O‘rl'r"'\q-(\ , Co M

E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2011

SEAN BUTLER
12111 FRUITWOOD DR
RIVERVIEW, FL 33569

SUBJECT: SEAN A BUTLER
Ref. Number: W11000006100

We have received your document for SEAN A BUTLER and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The Florida Statutes require- an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The registered agent must have a Florida street address. A post office box is not
acceptable.

Make sure the corporation name is consistent throughout the doucment.

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) 245-6879.

Ruby Dunlap

Regulatory Specialist || Letter Number: 911A00002669
New Filing Section

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



FILED
ARTICLES OF INCORPORATION
OF 11FEB I8 PM 2:36

Sean A Butler Inc. SECRETARY OF STATE
TALLAHASSEE FLORIDA

The undersigned, in order to form a Corporation for the purposes hereinafier stated,
under and pursuant to the provisions of General Corporation Law of the State of Florida, hereby
certifies as follows:

ARTICLE 1
- CORPORATE NAME

The name of the Corporation is Sean A Butler Inc.

ARTICLE Il
INITIAL OFFICE AND AGENT

The address of this Corporation’s initial registered office and the name of its original
registered agent whose Affidavit of Acceptance of Appointment is attached hereto, at such

address are: The principal office address is the same.
Sean A Butler
12111 Fruitwood Dr, Riverview, Fl 33569

ARTICLE III
PURPOSES

The purpose of the Corporation is to engage in any lawful act or activity for which a corporation
may be organized under the General Corporation Laws of the State of Florida other than the
banking business, the trust company business or the practice of a profession permitted to be
incorporated by the State of Florida’s Corporation Code.

ARTICLE IV
STOCK

The aggregate number of shares which this Corporation shall have authority to issue
‘is 1,000 shares of $1.00 per value stock.

ARTICLE V
CORPORATION BY-LAWS

The Board of Directors is authorized and empowered to make, alter, amend, and
rescind the By-Laws of the corporation, but By-Laws made by the Board may be altered or
repealed, and new By-Laws made, by the stockholders.



FILED

ARTICLE \Y | N FEB 18 PH 2: 36

SECRETARY GF STATE
LIABILITY OF DIRECTORS _3£CREUAY 25 - ooios

Pursuant to the General Corporation Laws of the State of Florida, any and all
directors of this Corporation shall not be liable to the Corporation, its sharcholders, or any third
party for breach of duty of care; such potential liability is hereby eliminated

ARTICLE VII
BOARD OF DIRECTORS

The name and address of each person serving as a member of the initial Board of
Directors are:

Sean A Butler, 12111 Fruitwood Dr, Riverview, Fl 33569

Margie Butler, 1071 Lake Deeson Woods Ln, Lakeland, F1 33805

ARTICLE VIII
INCORPORATORS

| : The name(s) and address (es) of the Incorporator(s) are:

Sean A Butler, 12111 Fruitwood Dr, Riverview, ¥l 33569

IN WITNESS WHEREOF, the incorporator(s) has/have hereunto set his/her/their
hand this_/4¢ ___day of /ebrugres ,20 4/

INCORPORATORS:

Loa Lut




L4 Fine

FILED

11FEB 1B PH 2:36

CRETARY GF STATE
AT LA ASSEE FLORIDA

Sean A Butler

STATE OF F/0ricle. )
:§
COUNTY OF ////lﬁtprotgil_

On the /{/ day of }Eb’ﬁﬂ/ﬁ'/ , 204/ , personally appeared before
meﬁﬁ}ﬁtq &l‘f K the signer(s) of the within instrument, who duly acknowledged to me the

execution of the same,

e, DEBRA L GIORDAND

) &,
55_*0-' ._'--.E Notary Public - State of Florida
='-A b “_5 My Comm. Expiras Jun 25,2014 Z
“INepre  Commission # DD 989764 tary i
Gty Bonded Through National Notary Assn. No Public
3/ LWBardimElud Bordn) 5" »EZ/ ,
Residing At 3

O/ 5714

My Commission Expires




ACCEPTANCE OF APPOINTMENT AS
REGISTERED AGENT

I, Sean A Butler, of 12111 Fruitwood Dr, Riverview, Fl1 33569, accépt appointment as registered
agent for and on behalf of Sean A Butler Inc, Corporation and affirm that I am familiar with, and shall comply
with, all of the duties of a registered agent.

@A
Sean A Butler, Registered Agent ":gj’% 01
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Subscribed, sworn to and executed before me this /{4 day of /rth(/a”;/ , 20/ , by
' &an/‘) BUH{I’ , Registered Agent of S(an /4‘ BLHL ler IThe

; [/
Ry B, DEBRA L GIDRDAND 3 o
N % Notary Public - State of Florida wm /W
-

Y Bor
ity

1)
s

+% My Comm. Expires J 014 -
qf y Comm. Expires Jun 25, 2 Notary Public

S e Commission # DD 985764 ‘ |
301 L0 Brarvtiy Bll Barden

T Bonded Through National Notary Assn.
Residing At F1 335+ / /

YA/ S/

My Commission Expires




