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May 10, 1995

SEALS N SIGNATURES
ST. PETERSBURG, FL

SUBJECT: LANGTON ENTERPRISES INC.
REF: W95000009883

Ha roceived your olectronically transmitted document. Howevaor,
the document has not boen filed and needa the fellowing
corrections:

Section 15.16(3), Florida Statutes, requires each document to
contain in the lowor laft-hand corner of the first page the

name, addressa, and telephone number of the preparer of the
original and, 1f prepared by an attorney licensad in this state,
the preparer‘’e Florida Bar membership number.

Pleage 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) 487-6934.

Loria Poole FAX Aud. #: H95000005223
Corporate Specialist Letter Number: 295A00023736

Division of Corporations ~ P.0. Box 6327 - Tallahasaee, Florida
32314
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1% GAS N SIGRTFELES OF INGI3-3-2RATION *A* Aty i

i ifmlvnmpml Icorpennion(s), for the purgeine of forming o coperagtion umbkre
the Flortda Bustinss Corporathn Act, hereby ackopt (3) the following drticles of

Incewparaiion.
e }_,'(n (Yo
ARLICLE(  NAME o o
Tt B
The nume of the curporation shall be, {*9,25 - -
rey=—
LANGTON ENTERPRISES INC, e R o
=
ot @
2
ARTICLE I PRINCIPAL OFFICE omowW
The principal place of busincss and mailing addresa of this corporation shall be:
Phuce of Busingss
i 9131 9IRD ST N.
SEMINOLLFL 14647
Murling Acklrgss
9131 93D ST N.
SEMINOLE:. FL 34637
IC J ‘
‘The number of shares of stock that this corporation is authorized 1o have
outstanding at any onc time is:
100
'Fhe name and address of the initial registered agent is:
JOANNE SIRISKA / SEALS N SIGNATURES
6822 22ND AVE. N. SUITE 277
ST. PETERSBURG FL. 33710
FAX AUDIT #
1195000005223

PREPARED Y )
JIANNE RIRISKA  GHIZ 22NDAVRN. SUITE 2775T PELERSM RGO, F1. o

(E13) 1471480




| 120 G SEASH SIGHATIRES B13-263-142 " nysePHEsMs

ARTUCLEY INCORPORATOR (8)

The nane(s) nnd street mkdresyes) of the incorporston(x) to these Asticles of lncoruestion
js(aruy).
Suranne l.angtan

9131 93rd Kt, N.
Seminvle, Fl., J4647

Kennath H. Jonen

9131 23¢cd St. N,
Ruminole, Fl. 34647

‘Fhe undersigned incorporatoc(n) has{have} executed these Articles of Incorpuration this
LN,/

9. gﬁq day of /7’%___ 0 45",
W

bagnamrn

e B — i ep— | PP —

Signature

Sngmlme

FAX AUDIT #
H95000005223




12:05 B/13/'6 SEAS N SIGRTURES 813-363-1422 TT RS
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 'THH PROVISIONS OF SECTION 607.0301 OR 617.0501, FLORIDA
STATUES, THE UNDERSIGNHD CORFORATION, ORGANIZED UNDKER THE LAWS
OF THE STATE OF £LORIDA, SUDMITS THE FOLLOWING STATEMENT IN
designated THE REGISTHRED OFFICE/REGISTERLED AGENT, IN THE STATE OF

FLORIDA

I. 'Tho name of the corporation In:
LANGTON ENTERPRISES INC,

1

2. ‘I name and address of the registered syent and office is: 5% fﬁ ==
il . M
JOANNE SIRISKA 7 SEALS N SIGNATURES 2R — =
et " U AL = - T L)
(Name) o, = O
6X22 22ND AVE. N. SUITE 277 SH oW
. R Sol =
(P Q... Bux nnt acceptable)
ST. PETERSUURG FL. 33710
(City/State/Zip) T

Huaving bees names as reguistered agent cond i aceepdt service of process for the above saied

carparaiton ar the place designated v this certificate, T hereby oceept the appoiniment as
registered agent wd agree to act in ity cegxocity, T furiber agree 1o comply with the
provisiens of ofl suriutes relating to the proper aud compleie performance of my dwties and |

herehy am familior with amd aceept the duties aid responstbilities ay registered agent for saud

corpereilicn,

¢ . L
’ '\\ \ k& -~ ' l N -
ol -

. g

Oixature)

FAX AUDIT #
H9%000004223




