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FLORIDA DEPARTMENT OF STATH
Sandra B. Mortham
Suerotary of Stato

May 11, 1995

PAUL

SUBJECT: BLYAR FINANCIAL, INC,
Ref. Number: W85000010086

We have recelved your document for BLYAR FINANCIAL, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

We need the original signature for the incorporator.

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

If lgou have any questions conceming the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 195A00024119

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra 18 Mortham
Seeretary of Stale

May 22, 1995

FLORIDA FILING & SEARCH SERVICES, INC.
TALLAHASSEE, FL

SUBJECT: BLYAR FINANCIAL, INC.
Ref, Numbaer: W95000010086

We have recelved your document for BLYAR FINANCIAL, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is being returned for the following corraction(s):

According to section 607.0202(1)1b) or 617.0202(1){b), Florida Statutes, you
must list the corPoration's principal office, and if different, a mailing address in

the document. If the principal address and the registered office address are the
same, please indicate so in your document.

The registered agent and registered office listed In your articles of incorporation
mus! be consistent throughout the document.

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

] ggu have any questions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuftie
Corporate Specialist Supervisor Letter Number: 595A00026015

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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BLYAR FINANCIAL, INC, Ty
- '.
!‘ .\l.. ‘ 'l,
1t Is Hereby Certified That: AU,
Za
I The name of the corporation is Blyar Financial, Inc. (hercinaficr > called
"Corporation").
2. The purpose for which the Corporation is formed is 1o engage in any act or activity

for which corporations may be formed under the General Corporations Law, provided that the
Corporation is not formed to engage in an act or activity which requires the consent or approval
of any state official, department, board, agency or other body without such consent or approval

first being obtained.

For the accomplishment of the aforesnid purposes, and in furtherance thercof, the
Corporation shall have and may exercise all of the powers conferred by the General Corporation
Law upon corporations formed thereunder, subject to any limitations contained in any statue of

the State of Florida,

3. The name and address of the initial registered agent of the Corporation is:

Florida Filing & Scarch Services, Inc.
842 E. Park Avenue
Tallahassce, Florida 32301

4, The mailing address and principal place of business of the Corporation is;

c/o The Corporation
Q 7o Av MAtco cr

Palm coas f+ FL 32031
f

5, The aggregate number of shares which the Corporation shall have authority to

issue is 1,000, all of which are to be common shares with no par value.




0, The name and address of the incorporator is:

Alan S. Lockwood

Boylan, Brown, Code, Fowlcr, Vigdor & Wilsen, LLP
900 Midtown Tower

Rochester, NY 14604

7, The Corporation is to exist perpetually,

1. This name and strect address of the Initial officer and director, who shall hold office for the
first year of the Corporation, or until his successor is clected is:

Raymond L, Bauch Dircctor & President

IN WITNESS WHEREOQF, the undersigned incorporator, being over the age of 21, has executed

this certificate on the 5th day of May, 1995.

Alan S, Lockwood, Esq.
Incorporator

900 Midtown Tower
Rochester, New York 14604




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

Y
'-r'_" ) ‘:ﬂ t'".‘\"‘\
I. The name of the corporation is: A R
T}.r-l :"1 ‘fj:.; ‘\‘i
N n pto
B\YAR Fimavciae Twe WL ERE
! enust inchude sullix) )

ik
2. The name and address of the registered agent and office is

FLokioa Frepweg & Staces Sovices Twe
{NAME)

By L ﬂr/f Are

(P.0.Box or Mail Drop Box NQT ACCEFTABLE)
7;//(,/J¢jjf( FC 322304

(CITY/STATEZTF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accepl 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.

§22-5f
(SIGNATUREY (DATE)
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