Pa50O0 003860

TRANSMITTAL LETTER

Department of Stato
Division of Corporations _
P. 0 Box 632 AP0 L ST
Tallnhasson, FL 32314 N1/ 13/95 ---UIIJHD"DIU
PO TR TS AT T
SUBJECT: __SUNPELT MOVERS,INC.
{Proposed carporate neme - must include suffix)

Enclosed Is an ariginal and one (1) copy of the articles of incorporation ang a check

for:

[ $70.00 $78.75 [[] $122.50 [Jst31.28 . _

Filing Foo Filing Foo Filing Foo Filing Feo, = §

& Certficate & Certified Copy Certifiod Copy  %.0+ .

& Certificato = ".:E_ -n
< E O

FROM: Alice Keeton T e

Name (prnted or typed) 75 o

pro ) ne I~

1035 LaQuinta Dr.
Address

Orlando,FL. 328090
City, State & Zip

(407) B851-4002

Daytime Telephone number
\@ S
N a
m

N

NOTE: Pleas

-~

provide the original and one copy of the articles

(34




' S
ARTICLES OF INCORPORATIOI}J}J-, /2 1
. N P
‘141/?3K:4r ’

L'

The undersigned Incorporator(s), for the purposo of forming a corporation undor the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE1 . NAME
The name of the corporation shall be:

SUNBELT MOVERS,INC.

ARTICLE [l PRINCIPAL OFEICE

The principal place of business and mailing address of this carporation shall be:

1035 LaQuinta Dr.
Orlando,FL. 32809

ARTICLE I  SHARES

The number of shares of stock that this corporation is authorized to have outstandlnb at
any one time is:
1000 @ $100.00 per share

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and aauress of the initial registered agent is:

Alice Keeton
1035 LaQuinta Dr.
Orlando,FL. 32809




ARTICLEY ___ INCORPORATOR(S)

Tho nomols) and stroot address{os} of the incorporator(s) to thoso Articlos of Incorporn-

tion Is{aro):
Kevin J. Stephenson Allco Kocton
1035 LaQuinta Dr. 103% LaQuinta Dr.
Orlando,FL. 320809 Orlando,FL. 32809

The undersigned Incorporator{s} has{have) executed thesa Articles of Incorporation this

sth _dayof_January ,19.95 .
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0601, FLORIDA
STATUTES, THE UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAW
OF THE STATE OF FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.
1. The name of tho corporation is:__ SUNDELT MOVERS, TNC
s B
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2. The name and address of tho registered agent and office Is: %tf’._] = f\:\
L o O
oI -
Mice Kpebaon 1%:;:.. Lf.’s
{Name) 'igrﬂ -
1018 _YLaninta Dr

(P.O. Box not accoptable)

Oriando,PL. .3280Q
{City/StatefZip)

Having been named as registered agen( and to acce,
above stated corporation at the place designated in
the appointment as registered

to comply with the p.

mance of my dulties,

t service of process for the
his certificate, / hereby acceplt
agentand agree tg aclin this capacity, | further agree
rovisions of all statutes relating to the proper, and complete perfor-
) and 1 am familiar with and accept the obligations of my position
as registered agent.
0//(9‘4 /{ufm /‘5'75
(Signature) {Date)
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