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TRANSMITTAL LETTER

500002 77075"

Department of State

Dwision of Corporations

P_ 0 6327 ] f/ roAw
Tallahassee, FL 32314-;,_“ 1w dermen e Sneep e

. § A ' arml
SUBJECT: ngd P /_IS.SOCAI":TQL N J.L«'(m

(P sed corporate name ~ must include ;uﬂix)

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

for:
(] $70.00 [(]$78.75 [(]18122.50 [g/sm 25

Filing Fea Filing Fes Filing Feea Filing Fee,
& Certificate & Certitied Copy Centitied Copy
& Certificate

Please return the photocopy to me with the filing date stamped on it.

ehw L. Burd

Name (printed or typed

2640 Cﬂﬂeﬁl C"EO'JG’.- CIE(‘,I{-:

Address

(U, l'h‘d{‘ﬂ.l’!\f ge F( 3477¢
City, State & Zip
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LfO)'?)—-.)Sr{"
Daytime Telaphone Number




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stote

March 29, 1995

JOHN L BYRD
2640 CARTER GROVE CIRC
WINDEMERE, FL 34786

SUBJECT: BYRD AND ASSOCIATES, INC.
Ref. Number: W95000006860

In reviewing our records, we note there is a(n) BYRD AND ASSOCIATES, INC.,
Dacument number LB7025, in existence.

Because of the similarities between the existing corporation and the one you are
now seeking to file with us, and because it is our dutzy to assure that all fess due
this office in accordance with section 607.0130(2)(c), Fiorida Statutes, are
coliected, we are returning the articles of incorporation unfi'ed and must request
you return the exisling corporation to good standing by completing the enciosed
reinstatement application and submitting it with the appropriate fees.

The tees to reinstate the corporation are as follows: $175 reinstatement tee,
$61.25 filing fee per year for the years through the current year, $138.75
supplemental fee for the years 1992 forward. The total fes to file the
reinstatement is $1036.25, therefore, there is a balance of $305.00 due. Add an
additional $8.75 for each certificate of status requested,

If gou have any questions concerning the filing of your document, please call
{904) 487-6919,

Beth Register
Corporate Specialist Supervisor Letter Number: 295A00014159

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorporation

1. The name of the corporation shall be: The 10 dra Ko e [=ie o ~Lrrr

2. The principal place of business and mailing address of the corporation is;
BN R !‘::(-TP( ":;rl'g,'f_ '-Jf?c_fq’
(__lJr-\;‘]Qﬂ'M-nQ,ﬂ'(_'r:z_ :'1,‘:’.'_’:’.., ‘?‘r"\’:_

3. The corporation shall have the authority to issue /3O shares of stock.

4. The registered agent of the corporation is _Jnhn, L. . BFQC{ and the
registered streetaddress iv_<7¢. ;0 Cuiler Gecoe Crnile S Lldiedeemece

Florida 377 ¥ - 3yc 2.

5. The initial Board of Directors shail haveJ_ member{(y) whose name(®) and address(ay)
's/aub as follows: P Ao 240 IT G,(nu't.. Ciacle
U,NJ?Qmene,l £L 39YY 307

The number of directors may be raised or lowered by amendment of the bylews of
the corporation but shall in no case be Jess than one,

6. The incorporator of this corEgration is _Jehn L. 87F:CJ whose street
addressis_ €40 Cahiter Groye (ecte W‘;vde’(‘mpm} FL 394793402

Dated z‘// o / q 5

Nettn 3 S?JMQ

Incorpora tor( /

Having been named as registered agentand to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the properand complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

!
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Dated if /'/f [

o \CR" j) bjt-_{{’ O&I

Registered qéént
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOMM.

APPLICATION K "'& FLORIDA DEPARTMENT OF STATE
iairs Sandra B. Mortham

REINS"T:STREMENT | &" f Secretary of State FILLED

[HVIIOIN OF CORPORATIONE

'DOCUMENT # P95000027725 96 DEC 27 ' D: 3t
b Coperanon Namp

: CriLiay U7 STAT
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[ . 8
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WINDERWERE FL. 34788-3402 Suie AT W ER
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