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MLOIIDA DEPARTMENT OF STATH
Sundra B, Moy bam
Secrolnry of 51w

January 13, 1995

ROBERT S. TOTH
72 SOUTH RIVER RD.
STUART, FL 34896

SUBJECT: FLASHBA..IK REPCRTING
Ref. Number: W95000001005

We have roceived your document for FLASHBACK REPORTING and your
check(s) tolaling $122.50. However, the enclosed document has not been flled
and s belng returned for the following correction(s):

The corporale name must contain a suffix that will clearl indicate that it is a
cog)orallon. Such sulfixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The arlicles of Incorporaticn must be prepared in compliance with seclion
§07.0202, Florida Statutes. Please rafer to this section of the law.

Bylaws are not filed with this office. Please retain them for your records.
PLEASE USE THE FORMS ENCLOSED.

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

)i you have any questions concerning the filing of your document, please call
(904) 487-6931.

Steven Godfrey
Corporate Specialist Letter Number: 095A00001641

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




[Nl Lo
DI
o
1 HAME AND ADDRESH OF CORPORNTIONH: {:;1
Finshback Hoporting 7 O gy
K 12 HSouth River Road o
Stuart, Florlda 14996 B
] = ‘
F1SCAL YEAR: .
4 Japuatry 1nt, 19 - :
4 PROPOSED PURPOSES AND ACTIVETTES OF 'I'HE CORPORATION
0 To act as i COURT. REPORTHR, taking trall
tnatimony, deposition testimony, nworn statement testiwmony,
) and proparing transcripts of same, from stonographic notos,
in a typo-writton lorm.
fn Travelling to and attendling jury trials In tho
appropriaote court and county for such trials, depositions,
] and the llike,
Billing the appreoprinte cliontele for such work.
1ﬂ 10 The foregolng purposes and activities will be
interproted as cxamples only and not as ltmitations, end
11 nothing herein shall be deemed as prohibiting the
corporation from extending its activities to any related or
12 otherwise permissible lawful business purposes which may
become necessary, profitable or desirable for the
13 furthorance of the corporate objectives express above.
. 14 AGGREGATE NUMBER OF SHARES AUPHORIZED FOR 135UANCH:
Ten (10)
1%
CLASS OF STOCK:
16 No-par value
17 INITIAL CAPTIAL PAID INTO 'THE CORPORATION:
Fifty dollars ($50.00)
18
NUMBER OF DIRECTORS CONSTITUTING INITIAL BOARD OF DIRECTORS:
19 One (1)
20 NAME AND ADDRESS OF THE PRESIDENT, TREASURER AND SECRETARY:
* Robert S. Toth
21 72 South River Road
Sstuart, Florida 34996
22
NAME AND ADDRESS OF EACH INCORPORATOR:
23 Robert 5. Toth
72 South River Road
24 Stuart, Florida 349496
* Robert S§. Toth, constitutes the President, Treasurer, and
25 secretary of Flashback Reporting.
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ANTICLEY. __INCORPORATORISI

Tha nomols) ond stroot address(os) of tho incorporator(s) to thosoe Articlos of Incorpora-

tion Is{ara): ,
N G N R

Ao (R N R

The undersigned Incarporator(s) has(have) oxecuted thoso Articles of Incorporation this

s .
fhj : da\/{)f Q\’Jf\-r,;‘,f’ff 1% 19 K .

/ 7 ’ o \\_ ;# -
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Signature

wignafure

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Ti 1 namo of the corporation ls; /oy F i A L gr //'L}.- _Leter,

2. The name and addross of the registered agent and office ls:

/) .
Ny e ////
v {Name)
AN - !
A R :/"',l.’/,/[ _'Z.:/},zr/

(P.O. Box not accoptablo)
v Y — ? N it yer .
hapd g e L3 3YIYC

{City/Stato/Zip)

Having been named as registered agent and to accept servicg of proces: for the
above stated corporation at the place designated in his certilicate, | her¢by accept
the appointment as registered agent and agree to actin this capacity. | firther agree
o compl}/ with the provisions of all statutes relating to the proper and co.nplete perfor-

mance ol my duties, and | am lamiliar with and accept the obligations of iny position .
as registered agent. o
, . i '(‘-:
? VA /! —
A ) 2/
¢ {Signature) {Data}

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




