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SUBJECT: LANCASTE& C.ONS\) LTING INC.

{Proposed corporate name - mustincludé sutfix)

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for :
[] $70.00 [] $78.75 [[]s122.50 P$131.25
Filing Fee Filing Fee Filing Feg Filing Fee,
& Certficate & Certified Copy Certified Copy
& Certficate
FROM: PAMeLA B LANCASTER

Name {printed or typed)

%570 ALY PLACE SouTH

Address

ROYNTON _Behcl , FLORIDA 334%7

City, State & Zip

4o1 134 1914

Davytime Telephone number

MAR 81995 =sg

NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptfs) the foliowing Articles of Incorporation.

ARTICLEl NAME

The name of the corporation shall be:

LANCASTER CoNsulTiNg, INC

ABTICLE |l  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
%470 9114 PLACE SoutH
DOWIoN KREACH
FloRdA 335437
ARTICLENI  SHARES

The number of shares of stock thet this corporation is authorized to have outstanding at
any one time is: l‘ 600

L ISTERED N ET ADDRE

The name and address of the initial registered agent is:

PAMELA B, LAWCASTER
4Te AL PLACE SooTH

PoOYRToW REACH
FLORA\DA 35477




ARTICLEY INCOBPORATOR{S}
The name(s) and street address(es) of the incorporator(s) te these Articles of Incorpora-

tion is{are):
PAMELA B LANCASTER - PRestDEWNT
%410 gnd PLACE SovTy

BoYRTow BEALW
FL 314757

Jesetnn R OLAUCASTER - VICE ORESDEWT
fu1o 4A"® PLhCT SowtH
Tovwion  BEKCK
Fle 23437

The undersigned incorporator(s) hasihave) executed these Anicles of Incorporation this

Td dayof ___ _MAQCH ,19.95

ﬁ/b Ma&&. ,4_/1{ ,4/&;1 rw(vx_

wignalure

(hal, ol
A olgnalure
"Signatore

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS

F FLORIDAbSUBMITS THE FOLLOWING STATEMENT IN DESIG-

g&H%GATHE REGIS FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:___ LAWCASTER cCoMSULTWA ANC

o
N
“ _\‘SA. ‘\:\ \C“\
2. The name and address of the registered agent and office is: T, <, Q
N -~
. & ‘.‘.‘ LJ.D
U_’, (
PAUE & LalAsTER s
(Name) _;,

W e sputd

iP.0. Box nat accepiable)

DOYUTON BebU  FLORIDA %% 47T
(City/State/Zip)

Having been named as registered agent and to accep!t service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree fo actin this capacity, | further agree
to compl)/ with the provisions of all statutes relating to the proper and complete pertfor-

mance ol my dties, and | am famifiar with and accept the obligations of my position
as registered agent.
77 /
e 2 ) / - —_ -
/@M,/r_ B coalin S- =7
{Signature) (Date)

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




