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FLORIDA DEPARTMENT OF STATE o

Jim Smith .
Secretary nfSl'ale

October 15, 1992
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COPIER SALES & SERVICE
WHIDDEN INDUSTRIAL PARK
23375 JANICE AVE. UNIT 8
CHARLOTTE HBR. FL. 33980
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SUBJECT: COPY SERVICE OF PORT CHAHLDTTE |NC
Reference: WT71547

Deer SIR:

We have received your documant for the above eurpdnﬁnn and your chockis)
totaling $40.00. However,

raturned for the following:

The fees are: $35 for the filing fee, $35 for the registersd agent fea,
and $52.50 for aach cartifiad copy requested,

We regret we were unable to contact you by phone. Ptease retum the
corrected documant with a letter providing usz with 8 retum address snd
phone numbar where you can be reached during working Aours.

YOU MUST SIGN THE REGISTERED AGENT CERTIFICATE ACCEPTING THE
DESIGNATION IN THE PROPER PLACE (BOTTOM OF PAGE).

Return your documant, along with s copy cof this tetter, within 80 days or
your tiling will hs considerad abandonaed.

it you have questions concerming tha fillng of your documaent, please call
{904) 487-6921.

Jo Mynard
Senior Corporate Saction Administrator
Businass Organizatior. Flling Section

Division of Corporations, PO Box ©6327. Talishasses. Florids 3231¢

the document has not been filed. and is -being .
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" Tnig undersigned incorpargtor(s), for the purpase of forming a corporatidh undét the

. mwmm,wm(s)mmmmmmmﬂm.

ARTICLE L NAME
The name of the corporation shall be:
- Copy Services of Port Charlotte Inc.
The principal place of business of this corporation shall be:

23375 Janice Ave. Unit #9,

Chartotte Harbor, FL 33980
i

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Rorida, or any other state,
country, territory or nation,

AHNICLE ) CAPITAL STOCK
: mmmdsharesdstockmdinpavmmmmh
authorizad 10 have outstanding at any one time is.

520,003 Cummun Shares
1.00 Par

This corporation is to axist perpetuaky.
ARTICLEY _QFFICERS DIRECTORS

The namme(s) and street address(es) of the initial officer(s) and director(s), if any, who

shalt hoid Office the first year of the Corporation’s existence or until their sSLUCCessoT(s)
is{ere) slocted, is(ore):

Michael D. Sheran
1135 Sher! S5t.

Arcadia, Fi 313871




The nams(s) and street address(es) of the incorporator(s) to this articles 01 hoorpora—
tion Is{are):
. Michael D. Sheran
1135 sheri St.
Arcadia, FL 3382)

IN WITNESS WHEREO¥, the undersngned incorporator(s) has(have) axecuted mese
Arwes of Incorporation this .5:/’7' 29 day o! SEr7 e

pri1ae1 D. Sheran

STATE OF _W,
COUNTY OF Iazd

THE FOREGOING Instrument was acknowledged and swom to before me this

day of 377 29, 199 by Michacl D. Sherﬂn

Of Copy Services of Part Charlotte,” Inc.

Notary Public

1. dond,

I E'.—l-w--l—h-u—&,nr[ cE HIptime
Wy Ca MR IR EaF QLY 20,10
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My

(SEAL)
ARTHCLES OF INCORPORATION FILING FEE: $20
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CERTIFICATE DESIGNATING
BEGISTERED AGENTREGISTEREQ OFFICE

Pursuant to the provisions of Secton 607.325. Florda Statutes, the undersigned
corporafion, organized under the laws of the Slate of Florida, submits the foliowing

slatement in daaignaﬂng the registered officaregistered agenl, In the State of
Florida.

1. The name of the corporation is: Copy Gervices of Port Charlotte Inc.

‘t:r" %
r"( -
2. Tha name and addrass ol the ragistered agent and office is: -
Michael D. Sheran 1135 Sheri St. = ¢ |
- Arcadia, FL 33821 . A ‘,_5 Z O
(P. 0. BOX NOT ACCEPTABLE) R
. = ow
p= L]
ra

(CITY/STATE/ZIP) 717/ / / /&
SIGNATURE

{Corporate Oficer)

TITLE Preslident
DATE .Sep7 22, /992

HAVIRG BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABQVE STATED
CORAPORATION., AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325 FLORIDA STATUTES. /
SIGNATURE % /

(Registerad Agent)
DATE /Z’,//;/ 72

|

]

i

REGISTERED AGENT FIUNG FEE: $20.00 3
1

i
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COPY SERVICE OF PORT CMARLOTTE INC.
23375 JANICE AVE WNIT 9
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