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Dopartment of State
Division of Coyaorations
632

. 0. Box
Tuallahasses, FL 32314

SUBJECT: ALDRIGHT PLUMBING & IRRICATION, INC.
{Proposcd corporate nama - mustinclude suffix)
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-05/22/95--01020--013
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Enclosed is an original and one (1} caopy of the articles of incorporation and a check
for:

[} $70.00 [xd $78.75 [} $122.50 []s131.25
Filing Feo - Filing Fea Filing Fee Filing Fep,
& Certficate & Cortified Copy Cortfied Copy
& Cortificate

Additional Copy Required

FROM: Lisa M. Albright
Nama (printed or typed)

PO Box 41552
Address

St. Petersburq, FL 33743
City, State & Zip

(Bl13) 541-6844
Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.
D.BAOWN MAY 2 5 1995
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Thoe undorsignod incorporator, for the purpose of
forming a corporation under the Florida Business Corporation Act,
horeby adopt the following Articloa of Incorporation.

ARTICLE I
NAME
The name of the c¢orporation shall be: ALBRIGHT
PLUMBING & IRRIGATION, INC,
ARTICLE II

NATURE OF BUSINESS

The purpose of this corporation 1s to engage in any
activities or business permitted under the laws of the United
Stateoa and tho laws of the States of Florida.

ARTICLE III
MAILING ADDRESS

The mailing address of this corporation shall be: P.O.
Box 41552, St. Petersburg, FL 33743,

ARTICLE IV
CAPITAL STOCK

The corporation is authorized to issue seven thousand,
five hundred (7,500) shares, all of one class, at a par value of
One Dollar {$1.00) per share.

ARTICLE V
TERM OF EXISTENCE

This corporation is to exist perpetually.




ARTICLE VI
REGISTERED OFFICE AND REGISTERED AGENT

The strocot addrons of the initial registorod offico of
thina corporation in tho State of Florida is 5805 65th Torrace N.,
Pincllas Park, FL 34665,

Tho 1initial rogigtored agont of this corporation in
Lina M. Albright.

ARTICLE VII
INCORPORATORS

The namo and stroot addross of the incorporator of
thase Articles of Incorporation is as follows:

NAME, ADDRESS
Lisa M. Albright 5805 65th Terraca N.
Pincllas Park, FL. 34665

ARTICLE VIII
INDEMNIFICATION

The corporation shall dindemnify any officer or
director, or any former officer or director, to the full extent

permitted by law.

ARTICLE IX
AMENDMENT

These Articles of Incorporation may be amended in the
manner provided by law. Every amendment shall be approved by the
Board of Directors, proposed by them to the stockholders, and
approved at a stockholders' meeting by a majority of the stock
entitled to vote thereon, unless all the directors and all the
stockholders sign a written statement manifesting their intention
that a certain amendment of these Articles of Incorporation be

made.




ARTICLE X
DATFE OF INCEPTION

The date tho corporato oxistonco shall bogin as of tho
dato of £iling and accoptanco of tho Articles by the Socrotary of
Stato of Florida.

IN WITNESS WHEREOF, we have herounto sot our hands and
gcala, acknowledgod and fiload the forogolng Articlos of
Incorperation undor tho laws of tho Statoe of Florida, this 19th

day of May, 1995.

Ruoa LAl

Lisa M. Albright()




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, 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.

1. Thcnameofthecorporationis: ALBRIGHT PLUMBING & TRRIGATION, INC,

2. The name dnd address of the registered agent and office is:
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Pinellas Park, FL_ 34665 o
(CIVISTATEI) >

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 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 proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

W LIAN NI 5-19.05

O (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




