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FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State

April 20, 1995

BOB ELLIS
PO BOX 7349
WINTER HAVEN, FL 33883-7349

SUBJECT: BOB ELLIS & ASSCCIATES
Ref. Number: W95000008541

We have received your document for BOB ELLIS & ASSOCIATES 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 corporate name must contain a sufiix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We regret that we were unable to contact you by phona. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 395A00018720

NOTE: Inc. has been added as the suffix to the corporate name.

Thank you!

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION T
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INC.
The name of this corporation is BOB ELLIS & ASSOCIATES; Tha
N phvsical and mailing address of the corporation is 160 Lagoon Ro>ad
South East, Winter Haven, Florida 33884-2527,

ARTICLE II - COMMENCEMENT OF CORPORATION

This corporation shall commence its corporate existence on
April 12, 1995.

ARTICLE IIX - DURATION

This corporation shall have perpetual existence.

ARTICLE IV - PURPOSE

This profit corporation is organized for the purpose of
transacting any and all lawful business.

ARTICLE V -~ CAPITAL STOCK
This corporation is authorized to issue 1000 shares of $1.00
par wvalue common stock.
ARTICLE VI - REGISTERED OFFICE AND AGENT
The street address of the initial registered office of this
corporation is : 160 lagoon Rcad South East, Winter Haven, Florida
33884~2527, and the name of the initial registered agent of this
corporation at that address is: Robert J. Ellis.
v - - v G

Pre-emptive rights are granted to all shareholders.
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This corporation shall have two directors initially. The
number of directors may be either increased or diminished from time
to time by the By-Laws, and their manner of selection or election
shall likewise be governed by the By-Laws, The name and address of
the initial directors of this corporation are:

Robert J. Ellis
Tonya D. Ellis

160 Lagoon Road South East
~ Winter Haven, Florida 33884

ARTICLE IX -~ INCORPORATORS
The name and address of the person signing these ar~icles is:
Robert J. Ellis

160 Lagoon Road South East
Winter Haven, Florida 33884

IN WITNESS WHEREOF, the undersigned subscriber has executed
these Articles of Incorporation this _l 2~ day of April, lgiéi:;

el

Robert J. Ellis )

STATE OF FLORIDA
COUNTY OF IPOLK

The foregoing instrument was acknowledged before me this /%~
day of April, 1995, by Robert J. Ellis, who is persopflly known to
me or provided a Florida Drivers License, and,who and oath and
affixed his sigpature as incorporator of & asscociates. Inc.

7~ ( Notarygbublic
Commissién No.

Commission Exp.
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_ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

R A

Awxsuant ta the pravisions of sections §07.0501 or §17.0501, Florida Statutas, the under-

signed corporation, a?anind under the laws of tha state of Florids, submits the following
statement in designating the registered office/registered agent, in the state of Fiorida.

“1. The name of the corporation is:_Bob | 11is & Associates, Inc

»

2. The name and address of tha registered agent and ofice is:

Robert J. Ellis
(Nams)

160 Lagoon Road South East
(P.0. Box NQT acceptable)

Winter Haven, Florida 33884-2527
(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, | hereby accept the appointment
as registered agent and agree to act in this capacity. | Auther agrea o cormply with the
provisions of ail statuies relating to the proper and complete performance of my dutles, and
1 am familiar with and accept the obligations of my position as registered agag

SIGNATURE M\Q}

D
DATE 04 - \‘i‘i'(

AYVLIYI3S

REGISTERED AGENT FILING FEE: $35.00
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DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 33’51 4
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