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SUBJECT:
(proposed corporate name)

Enclosed please find an original and one (1) copy of articles of incorporation for the
above corporation and check in the amount of $122.50.
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Note; additional copy of articles is needed only when certified copy is requested
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

March 24, 1995

WILLIAM E, CARRYL
P.0. BOX 723
SORRENTO, FL 32778

SUBJECT: B. C. ENTERPRISES, INC.
Ref, Number; WB5000006607

We have racaived your document for B. C. ENTERPRISES, INC. and your
check(s) totaling $122.60. Howaever, the enclosed document has not been filed
and is being returned for the following corraction(s):

A post office box Is not an acceptable address for the registered agent.

The name dasignated In your document is unavailable since It is the same as, or
it is not distnguishable from the name of an existing entity. Slm1ply adding “of
Florida® or "Florida® to the end of an entity name DOES NOT constitute a
difference. Please selact a new name and make the substitution in all appropriate

laces. One or mora words may be added toc make the name distinguishable
rom the one prasently on file.

When the document is resubmitted, please relurn a copy of this letier to ensure
that your document is properly handled.

If you have ang questions about the avallabifity of a particular name, please call
{904) 488-9000,

Ptease 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} 487-6932.

Teresa Brown
Corporate Specialist Letter Number: 195A00013511

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OFF STATIE
Sandra B, Mortham
Secrelary of State

April 13, 1995

WILLIAM E. CARRYL
P.O. BOX 723
SORRENTO, FLL 32776

SUBJECT: CARRYL & ASSOCIATES, INC.
Ref. Number: W95000006607

We have received your document for CARRYL & ASSOCIATES, INC. and your
chack(s) totaling $." Howaver, the enclosed document has not been filed and is
being returned for the following correction(s).

The registered agent designated must be an active Florida corporation or limited
llability company or a foreign corporation or limited liabitity company authorized to
transact business in Florida. Please correct the document accordingly.

The registered agent and registered office listed in your articles of Incorporation
must be consistent throughout the document,

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandoned.

if ggu have any questions concerning the filing of your document, please call
(804) 487-6932.

Teresa Brown
Corporate Specialist Letter Number: 495A00016922

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




The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida General Corporation Act, hereby adopts(s) the following
Articles of Incorporation,

ARTICLE 1 - NAME

The nane of the corporation shall be: CARRYL & ASSOCIATES, INC,

The principal place of business of this corporation shall be: 32118 Peachtree
Lance, Serrento, County of Lake , State of Florida, 32776,

ARTICLE Il - NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or
business permitted under the Inws of the United States, the State of Florida, or

any other state, country, territory or nation.

ARTICLE I - CAPITAL STOCK

The aggregate number of shares of common stock and its par value that this
corporation is authorized to have outstanding at any onc time is: 1000 at $1.00

par value.

ARTICLE 1V - TERM OF EXISTENCE

This corporation is to exist perpetually, unless sooner dissolved according to
law.




ARTICLE ¥ - OFFICERS

The name(s) and street adidress(s) of the initial officer(s) and director(s), it
any, who shall hold office the first year of the corporation's existence or until
thelr successor(s) Is (ure) clected, is (are):

William E. Coarryl President
32115 Peachtree Lane
Sorrento, Florida 32776

ARTICLE VI - INCORPORATORS

'The name(s) and street address(s) of the incorporator(s) of these Articles of
Incorporation, the number of shares of stock each agrees to take and the

value thercfor are:

NAME ADDRESS SHARLS VALUE

William E. Carryl 32115 Peachtree Ln 1000 $1,000.00
Sorrento, Fl1 32776

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)
cxecuted these Articles of Incorporation this 16th day of March, 1995.

Signature(s) of Incorporator(s)

M ¢ ol

© William E. Carryl ¢




STATE OF FLORIDA
COUNTY OF VOLUSIA

THE FOREGOING instrument was acknowledged before me this 16th day of
March, 1998, by William E. Carryl.

D  who is personaily known to me, or
1] whohas produced the following, s

identification, ,- s
Y. {ddnnre, 27/ / Ll ¢
=1 Dianne M. Donegan

NIE M. DOHEGAN ]

SRS uel&!:mmmu 1G5 10004 Notary Public
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‘,ﬁ"fv e hedo Unratier My Commission Expires: March 2, 1996

i My Commission Number is: CCI83804
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICT,

Pursuant to the provisions of Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submi® following
statement in designating the registered office/register  «  at, in the State of
Florida.

1. The name of the corporation is: GARRYL & ASSOCIATES, INC.

2. The name and address of the recgist edl ag?'cnt and office is:
LILLIANRCIAMBRIELLO & ASSOC., WNC. 1200 DELTONA BLVD. #23,

DELTONA, FL 32725

William E. Carry
President
Pate: March 16, 1995




HAVING BEEN NAMED TO ACCEFT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY,
AND 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF

ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND } ACCEPT THE DUTIES AND
OBLIGATIONS OF FLORIDA STATUTES,

¢y Y

MMM_ B
Lillian Cinmbricllo . Prsidsa
Registered Agent

Date: March 16, 1995
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