TRANSMITTAL LETTER

Department of State
‘gi\gsigg oé gzor rations
' Tailahassee, FL 32314

A SUBJECT: C. Bourne_Associates, Inc,
{Proposed corporate name - must include suffix)

S2000013635313
~-01/04/95--01059--003
#4131, 25 #w¥w131.20

Enclosed is an original and ona {7) copy of the articles of incorporation and a check
for;
[Jsww00  []478.75 [Os12250  X[$131.25

- Filing Fee Filing Fes Filing Fea Filing Fee,
& Certificate & Certifisd Copy Certified Copy
& Certificate

William C. Bourne
Name (printed or typed)

7170 125th Street N,
Address

Seminole, Fiorida, 34642
City, State & Zip

(813) 397-0536
Daytime Telephone number

e AW

e

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




ARTICLES OF IF"ORPORATION

’fTﬁq_undor518"°d incorporator, for the purpose of forming a corporation
-under t 3 Florida Business Corporation Act

., hareby adopis the follow-
ting Articles of Incorporation.

ARTICLE I NAME

The name of the corporastion shall be

C. Bourne Associsties, lnc.

TICLE 11 PRINCIPAlL, OFFICE

The principal place of busines

¢ and mailing address of the corporation
_shull ba:

7170 125th Street N.
Seminole, Florida D
34642 -

S l-ﬂ
ARTICLE 111  SHARES o

The numiier of shares of stock thai this corporation is authoﬁjzed 30
have cutstanding at eny one time:

(b gy

One (1)

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is

William C, Bourne
7170 125th Sireet N.
Seminole, Florida
34642

ARTICL: v INCORPORATOR

The name and sitreet addrec. of the

incorporator to these Ariicles of
incorporation is:

William C. Bourne
7170 1251h Street N,
Seminole, Florida
34642

The undersigned incorporator has executed these Articles of
tion this

X " Incorpora-
day of January, 19595.

Slgnature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

10

AN

THE FOLLOWING
FICE/REGISTERED AGENT, |

1. The name of the corporation is: C. Bourne Associates, Inc.

2. The name and address of the registered agent and office is:

William C, Bourpe
{Name)

7170 125th Street N,
{(P.O. Box not acceptable)

Seminole, F'lor]'tjla. 34042
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certifirate, | here% accept
the appointment as registered agent and agree to actin this capacity, | further agree

to comp!r with the provisions of alf statutes relating 1o the proper and complete perfor-

mance ol my duties, and I am familiar with and accept the obligations of my position
as registered agent.

’dx/&%:&:n, / /,/61-4544\—«.___ ‘, // /'?Sﬂ.,

(Signature) " {Datel

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




