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FLORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham C
Secretary of Slate

March 22, 1995

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: GRIFCO, INC.
Ref. Number: W95000006370

We have received your document for GRIFCO, INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and Is being
returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Sim ly adding "of
Florida™ or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in ali appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
- that your document is properly handled.

if you have any questions about the availability of a particular name, please call
{904) 488-3000.

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 conceming the filing of your document, please call
(904) 487-6332.

Teresa Brown
Corporate Specialist tetter Number: 795A00012935

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

CR2ED42
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The undersigned incorporators, for the purpose of forming o corporation under the Florida
Gusiness Corporation Act, hereby adopts the [ollowing Articles of Incorporation.

i
ARTICLE I - NAME

‘T'tie name of the corporation shall bo GRIFFERCO, ING.

. ARTICLE Il - PRINCIPAL QFFICE

The principnl place of business and muiling address of this carporation shall be

8488 W. [lillshorough Ave.
Tampn, F1 33615

ATCTICLE It - CAPITAL STOCK

The number of shares of stock that this corpuration is authorized 10 have vulstanding at
utiy one time is 1CN thousand (1.000) and the par value is $1.00.

ARTICLE IV - INITIAL REGISTERED AGLNT AND STREFET ADDRESS

Fhe name und address of the initial registered agent is:

M. Gary GrifTith
8483 W. Hillsborough Ave.
‘Tampa, F1 33615

AIRUTICLE V - INCORPORATORS




The names and strect addresses of the incorporators to these Articles of Incorporation are

Kay E. Griflith M Gary Griflith
10802 W. Hillsborough Ave¥-20, 10802 W. Hillsborough Ave. .30,
Tampa, FL 33615 Tampa, FL 33615

The undersigned incorporators have exccuted these Articles of Incorporation this 21st

oy & oihes

Kay E. Griff /

day of March, 1995,

M. Gary Gnifith
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CERTIFICATE OF DESIGNATION %5 4 4 &p
REGISTERED AGENTMREGISTERED OFFICE f'S‘EC' ‘/1’22 ,
”

Pursuant to the provisions of sections 607.0501, Florida Statutes, the undersigned T~ ~:0 s
corporation, organized under the laws of the State of Florida, submits the following il
statement in designating the registered office/registered agent, in the State of Florida.

1. The name of the corporationis GRIFFERCO, INC.
2. The name and address of the registered agent and office is:

M. Gary Griflith
8488 W. Hillsborough Ave.
Tampa, FL 33615

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

M. Gary Griffith
Date: 3 I/~ F 4
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SECRETARY OF STATE
TALLAHASSEE, FLLORIDA

1 Corporation lame

GRIFFERCO, INC.

Prncipal Piace of Busingss

408 W, HILLSBOROUGH AVE.
TANPA FL 3615

Malhing Addioss

0400 W. HILLSBOROUGH AVE.
TAWPA FL 3815

MINNBERNEREE

It above addressos are incorroct In any way, line through incorroct Informalion and entar correction bolow.
2. New Prncipal Olfico Adcross, if Applicnble 3 Now Mailing Office Address, If Applicabla
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L)

zS
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To Do Buwnons in Flonda
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5. FEI Number

5T~ T3R5 7
6.
CERTIFIGATE OF STATUS DESIRED []

Applied For
Nol Applicable

City & Stale City & State

&

Zip Country 2ip Ceuntry

7. Namos and Streel Addresses of Each Officor and/or Drector (Florida nonprofit corporations mus! list at leasi 3 directors)

Stipet Addross of Each
QOlficer and/or Director
3 {Do NOT Use Post Otlica Box Numbers}

FTEE O Hiteslorss

Sy 5{ 0. gu;,b; Py Z’L;/

Name ol Officers
and/ot Directors

/‘74‘&/4’»/‘/5/ ﬁlﬁ/é/
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Titlels}
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9. Name and Address of New Reglstered Agent

8. Nome and Address of Curreni Registered Agent

Name

GRIFFITH, M. GARY
6408 W. HILLSBOROUGH AVE.
TAMPA FL 33815

Siroet Address (P.0. Box Numoper is Nt Acceptable)

CRIEDA0 (772€}

Sure, Apt. ¥, Elc.

[oT
)

/ FL
- n ‘accep! the obligations of Section 607,0505, F.S.
NI AR Date ..”.‘M.,fé_‘

11. Does this corporation f{ay any intangible tax to the
Yes E No []

Dept. of Revenue under S. 199.032, Florida Statutes,

12_ 1 cartily that | am an offcer or direclor ¢+ 1he fecaivor of trusleo empoworers 10 execute this application as previded for in chapter 607 of 617, F.5. | lurther cadify thal when tiling ' e
\his reinstatement application, the reason for dissolution has been eliminsted, the corporate name fios the requi nts of gection 607.0401 or 617.0401, F.5., thatalifees . " |,
owed by the corporation have baon paid and the nam of indivigralsAsted on this Torm do nol quality for an exemption under section 119.07(3)(}, F.S. The intormation indicated={*
on this application is lrue and accurala, and my sign. @ legal ottect as H mada under oath, .

N iy G LT gk

SIGNATURE: e
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