ko

TRANSMITTAL LETTER

45008609706

Doparimont of State
ivls on of Corporatlons
E /_':.. ?r"—mu
t4p ]3]0 ++¢»|Jl ca
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SUBJECT: SUNCOAST FIDER GLASS PLUS_INC,
{Proposad corporate name - must includao suffix)

Enclosed is an original and one {1) copy of the articles of incorporation and a éheck-
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FROM: SARASOUA CHEMICAL COMPANY
Nama (printed or typed}

325 Interstate CL,
Address

Sarasota, FL 34240
City, State & Zip

813-378-2066

Daytime Telephone number
. /
S
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NOTE: Please provide the original and one copy of the articles




FILORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary ol Slafe

January 26, 1995

SARASQTA CHEMICAL COMPANY
325 INTERSTATE CT.
SARASOTA, FL. 34240

SUB.IECT: SUNCOAST FIBER GLASS PLUS, INC.
Rel Number: W95000001842

We have recelved your document for SUNCOAST FIBER GLASS PLUS, INC.
and your chack(s) fotaling $131.25. However, the enclosed document has nol
bean filed and is being returned for the following corraction(s):

The reglstered agent and registered office listed in your articles of incorporation
musl be consistent throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{904} 487-6929,

Brendolyn Bruton
Corporate Specialist Letter Number: 995A00003321
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ARTICLES OF INCORPORATION

The undersigned incorporator(s),
Florida Business Corporation Act, here

ARTICLEI NAME
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The name of the corporation shall be: :
. \
SUNCOAST FIBER GLASS PLUS, INC. : ©
' 52
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ARTICLE Il _ PRINCIPAL QFFICE b

325 INTERSTATE CT.

The principal place of business and mailing address of this corporation shall be:
SARASOTA,

FL. 34240

ARTICLEN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1,000

ARTICLE |V

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

BRIAN ABRAMS BRIAN M. ABRAMS
R EMADTExX
Bdix BxX 325 Interstate Ct.

Sarasota, FL 34240

MENRAECI 30 e 3 KDEEOK

for the purpose of forming a corporation undor thae
by adopt(s) the following Articles of Incorporation,
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ARTICLEV___INGCORPOBATOR{S}

Thae nomals) and stroot addrosslos) of tho incarparator(s) to thaso Articlos of Incorpora-
tion Is{pro):

NRIAN M. ABRAMS
2102 Clematis St.
Sarasota, FL 34239

CALED SWINK
1655 STONERIDGE TERR.
SARASOTA, FL 34232

The undarsignad Incorporator{s) has(hava) oxecutad these Articlos of Incorporation this

10 day of ___JANUARY ,1995 .
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Qignature
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Sighature

Tignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TI-IEI\!"ROVISIONS OF SECTION 607.0601 or.617.0501 FLO@IDA
STATUTES, THE UNDERSIGNED CORPORATION, QRGANIZED 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. Tho namo of tho corporation [s:__SUNCOAST FIRER GLASS PLUS, INC.
‘-:-;‘!A a-’
2. The name and addross of tho rogistered agent and office is: ":J Ef
-
BRIAN M. ADRAMS : ﬁg N
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{Namae} _ MO
Cnae By
ESR CLEWATIR 3T, . 328 INTERSTATE CT LT en

{P.O. Box ngt acceptable)

SARASOTA, FL 34240
{City/StatelZip)

t service of process for the

Having been named as registered agent and to accept ol
place designated in this certificate, I hereb% accept
further agree

above stated corporation at the /s cel

the appointment as registered agent and agree to actin this capacity, |

to comply with the provisions of all statutes relating to the proper and complete perfor-
familiar with and accept the obligations of my position

mance of my duties, and | am
as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




