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" FLORIDA DEP ' OF STATE
: Sandra B. Mortham
" Secretary of State

February 20, 1995

LEONARD ARMSTRONG
1111 N WESTSHORE BLVD
SUITE 409

TAMPA, FL 33607

SUBJECT: ACCOMMODATIONS UNLIMITED OF FLORIDA, INC.
Ref. Number: W95000003804

We have received your document for ACCOMMODATIONS UNLIMITED OF
FLORIDA, INC.. Howaever, qun receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $78.75. Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your cneck is properly credited.

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) 487-6519.

Beth Register
Corporate Specialist Supervisor Letter Number: 395A00007461

Division of Corporations - P.0O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION -

The undersigned incorporator, for the puposes of forming a corporation under the

Florida Business Corporation Act, hereby adopts the following Articles of Incorporation
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The name of the corporation shall be: 1@% = “—.-.
'::-%g:‘n‘ =2 D
Accommodations Unlimited of Florida, Inc. ';_;U,‘ -
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ARTICLE It PRINCIPAL OFFICE

The principal place of business and mailing add- 2ss of this corporation shall be:

1111 N. Westshore Blvd. Suite #409
Tampa, FL 33607

ARTICLE NI
one time is:

SHARES
The number of shares that this corporation is authorized to have

outstanding at any
100 shares
ARTICLE IV

INITIAL RECISTERED AGENT AND STREET ADDRESS
—_— e L P IEREV ALENT AND SIREET_ADDRESS
The name and address of the initial registered agent is:

Leonard F. Armstrong

1111 N. Westshore Blvd. Suite #409
Tampa, FL 33607




ARTICLEV___INCORPORATORS

The name and street address of the incorporator to these Articles of Incorporation is:
Leonard F. Amstrong

1111 N. Westshore Blvd. Suite #409
Tampa, FL 33607

The undersigned incorporator has executed these Aricles of Incorporation this

14th day of February , 19_95

Signature _/




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF'CE

PURSUANT TO THE PROVISI
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OF THE S F AbS oLLowr
ELAOTI;{IP\II)% THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: Accommodearions Ynlimived of Fluwide, Inc,
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2. The name and address of the registered agent and office is: L '
me, 2
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LIl N, ) esTshere Bivd  Sure @09
{P.0O. Box pot acceptable)

Tampa, Et 33402

{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 certificate, 1 here% accept
the appointment as registered agent and agree [o actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Zﬂv—-«/ﬁ A 2/14/ 95

{Signature) & {Date}

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




