" Plloo@iii
AL

700224022037

(Requestor's Name)

(Address)

(Addrass)

(City/State/Zip/Phone #)

[ war [ maL
H TS, T

03/12/12--01034--005  **

[] pickup

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies
=

Special Instructions to Filing Officer:

Office Use Only

3




COVER LETTER

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

MUST INCLUDE SUFFIX

sumgect: Florida Recycles, Inc.
(PROPOSED CORPORATE NAME -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

L
ARTICLEI _NAME Florida Recycles, Inc.
The name of the corporation shall be: cycles,
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1032 Savoy Court P.0O. Box h32
Soringhill. Florida 34606 G Florida 34660
ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
This corporation is organized to provide consulting, marketing and data management services in
the state of Florida.
ARTICLEIV __SHARES
The number of shares of stock is: 1,000. par value $0-0_01
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title;___A, Paul Desmarais, president_ Name and Title:
Address: P.O. Box 532 Address:
——Q0zona Florida 34660
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT ot
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is r:i-} o _':r.-_:?__
Name: i [y '::z"
Address: i
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ARTICLE VII _INCORPORATOR me N
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The name and address of the Incorporator is: ) :J: ::;z. m
P.O. Box 532 RO <= B
i Se £
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Name:
Address:
——0Ozona, Florida 34660
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

thisccngﬁaue, am famitiar with and accept the appointment as registered agent and agree to act in this capacity
( - A DAV Deer ARAIS March 7, 2012
N Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submiited in a

constitutes a third degree felony as provided for in 5.817.155, F.S.
March 7, 2012
Date

document to
A _VPf ULbﬁ“ﬂqQﬁ‘B

o ~= —FRequired Sl@auimﬂneﬁrpomtor




