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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato

February 13, 1995

CHRIS MCLENDON
114 ALMOND RD.
OCALA, FL 34472

SUBJECT: VACUUM LEASING, BAGS & REPAIRS, INC.
Ref. Numbar: W95000003292

We have received your document for VACUUM LEASING, BAGS & REPAIRS,
NC. and your check(s) totaling $70.00, However, the enclosed document has
not been filed and is being returned for the following corraction(s):

According Yo section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and if different, a mailinc? address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document.

The document must contain written acceptance %y the registered agent, (i.e. "|
hereby am familiar with and accept the duties an responsibilities as registered
agent for said Corporation”); and the registered agent's signature,

Please correct article 4. The articles must be filed under Florida law, not
Delaware.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6052.

Nancy Hendricks
Corporate Specialist Letter Number: 295A00006305

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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tion Is{aro}):

Chris Melendon 1Y Almond Re, Ocala, F(. 34472,

ot address{es) of the incorporator(s} to these Articles of Incorpora-

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

'ZO% day of Februar\{ , 1995

(Il g

signaturd

oignature

olgnalure

NOTE: Affixing an officer title after a signature of an incorporator does not
constitute the designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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ARNCLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION

OF
\/a(‘,uum Leﬁtsw)

{present name)

Section 607,100, Florida Siatutes, this Corporation adopis
ndment 10 its articles of incorporarion;
Amendment(s) adopted: (indicate anticy,

e number(s) being am ended,
added or deleted)

Pursuant 1o the provisions of
the Jollowing articles of ame

FIRST:

ﬁrﬁck&[ =

loe Y Amended g
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D Tead -




“"RD: The date OfCﬂCh amcndmcnt's adoplion: 3 ; 2 .
—__\
N)URTH: Adoplion ofAmendmcnt{s) (check one)

= The amendment(s) was/were a

pproved by the shareholders, The number of voleg
cast for the amendment(

s) was/were sufficient for approwval,

be Separately providey foreach
entitled to vore Separately on the am endment(s).
"The number of voles cast for the amendment(s) was/were suffi
approval by "

icient for
(voling group)

(s) was/were adopted by the boargd of directors withou(
on and sharehgld i

€r action was not required,
O The amendment(s) was/were
action and shareholder action

O The amendment
shareholder acti

was not required.
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Signature
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OR
By a director if adopted by the directors})
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{By an incomorator if adopted by the incorpora(ors)
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