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ARTICLES OF INCORPORATION

OF

,-L')/,,-,,,kk &-‘f(’/oflrz/‘} G 0 LELLIC AL Sidpres S 7A/C.

Tha undersiynod incorporator(s), for the purpose of foning a corporation under the
Florida Business Cotporation Act, hereby adupt(s) the following Articles of Incorporation.

ADTICLE]  NANE
The name of thio corporaticn shall be;

t3o00k /<'£-'/.’P/"rj. P Qrie e b SERUCES FAE:

The principal place of business and imailing address of this corporation shall be:
5//0 -G /Yo TH /—7(,: ENVL
mAdEea [3ESH S 3 3208

ANTICLE (N _SUARES

The number of shares of stock that this corporation Is authuiized to have outstanding at

any one time is: / 0o \r p ,‘-?.éc’_f
Ao P A L.

ARTICLEIY ___INITIAL REGISTERED AGENT AND STREET ADDRESS .

The name and addrass of the Initial registered agent is:
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Ko - G 50 TH /T £ ML
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M ROCE 1727 B aAet! /4 33704




ABIICLE Y __INCORPORATOR(S)

T‘::no ;umo(a) and strest address(es) of the incorporator(s) to these Articlss of incorpora-
ton in(are): G-toeiw  Rossel/

IH43 [Foc A4  QCrESH  DLIvE

I PIEIRAE  fFwdcr e FIaf

The undersigned has(have) executed these Articies of incorporation this
LS o ALt 9 DT

M&a& /gud‘h-z(/ / /1?6 g'.f. ’ /.).c'-f/’-

Signature/Title

Signaiure/Tile

Signature/Tiile




08 ragistered ageni.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

{TATUTES, THE GNBERGIINES SoREGRATIGN, ORIARTZER SRBEATHHE DAy
(1F THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
I E STERED OUFFICE/REGISTERED AGUENT, IN THE STATE OF

1. Tho name of the corporation Is: .400/\’/? AL"Z"/'J//I‘//G 7 CA £/ AL
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2. Thn name and aduress of the registerad agent and ovlfice Is; ‘;‘::" om0
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(P.O. Box pal scceptable) o
M ADIERA [ Ac SK. 33708
{Clity/State/Zip)
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A

aving been named as registered agent and 1o accept service of process for the

above stated comporation at the place desiynated in this certificate, | hereby accept
the appoinonent as registered a

gent and agree o actin this capacity, I further ayree
to comply with the provisions of all stalutes rejating to the proper and complete perlor-
nance ol iy duties, and I am familiar with and accept the obligations of my position
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DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL




._PLEASE. HEADALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

' FLORIDA DEPARTMENT OF STATE
APP!;:ISQTION f' &i Sandra B. Mortham '
REINSTATEMENT . B / Secratafy of Stpto :
e VIV [HVISION OF COIPONATIONS F“-ED

DOCUMENT # pgsoooozzgss S6NOV 20 AMs: 52

V. Corpuration Namn

SLLHHARY )
BOOKKEEPING & CLERICAL SERVICES INC. TALLATIAS E(FFEIS%BEA
Principal Piaca oi finamoss Mating Adidiose

WADEWA DEACH FL X108 MADEWA DEACH FL X108
It abvave adiioraos aco incetenct N nny way, live through inenreoct informalion and anlor correction below, HElwsTATEMENT Ei!g

2 Now Prncipat Oitien Addrons, I Applicnblo 3. Now Mnlltng Oftica Addrans, If Applicaio 4. Date Incorpoialed or Qualifiad
343 PecpCiesn Dee. | 343 Boca CieqaDeiye, | ToPobimnoiinFioids

Sutte, Ap1. #, pic, Sultn Apt. ¥, oic,

5. FEI Number Applied For

" City & Sinta City & Ginln ST7-330 736 hot

-faoeien Tecd , i Maveirn Bm‘ﬁh&.ﬁ,"———— S
DUl - o
Py 2908 3"19' e 337 o8 Prvey | comwicAteor BTATYD OESIAED 7]

? Names nnd Streat Addrossas af Each Oflicat and/or Director (Flotda nonprott mmotutmm mest list Al loast 3 directors)

T Nu(r’r}o n'!JIDfIr:mn Sllu«l Addr?u [?I' Each

S, nndior Blioctor 3 (Do NOT Use P ONK® Dox Mumbars) p Gty / Siale/ 2
Pags, Glorp Russei TRuesbel] 343 Poca Cieqn Deive Napris Peach, FL 33708

|V.PR.| Roberr B, TRUsSDELL 343 Pocn alfﬁﬁDRWﬁ Maoea Peach, FL33708

IPOID201 15333 ——
=11/2¢/46--01011--02
WERS N, 00 w375, 00
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8. Name and Address of Current Registered Agent i 9. Name and Addrass of New Registersd Ajent
Name . i
us E

m m Streot Address (P.O, Box Number 18 N%Ac;rmmle) DELL g
410-G 150TH AVENUE 343 PRecp Cieco DeVE é
MADEIRA BEACH FL 3108 Sunte. Agl. #_ElC. =

City Siate | Zip Code

Mpoera Beh, L - FL | 32708

10. |, boing appomfod tha registered agon) ol tho abovo namad corporation, am familiar with and acoept the obhgations of Soction 607.0505, F.S.

Signature of '
Registerod Agent _ 464 A - " _ Date M :ﬂ?/l%__-
REGISTERED AGENT MUST SIGN

1", Does this corporation pay any intangible tax to the (Soe other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O no O on intangible tar.)

12. 1 cernty that | am an oticer or ditoctor of 1he taceivar or trustee empowored Lo execolo this application as provided Ior in chapter 667 or 617, F.5. | further certily that when filing
thits reinstatemant application, the reason tor dissohution has been efiminated, the corporate nama satisfios tho requirements of soction 607.0401 or §17.0401, F.5., tha! all lees
owod by the carporation have been paid and the namns of individuala listed on this form da nol qualify lor an axomplion undar section 119.07{3}i), F.5. The informatian indscated
on this appheation is trua and accurile, and my signature shall have the same fegal effect as # made undet vath.

SIGNATURE /&d Tsweodle /‘VJ‘?Z, (3’/3)399 -2//3

MGNATURE IND I'\'P‘ED DFI PHMT!D NAME OF SIINTNG OFFICEA OR DFRECTOR Daytma Phore #




