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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Hocrolary of Sinto

May 16, 1995

PIRKKO PEDERSEN
400 SO. DIXIE HIGHWAY STE 13
LAKE WORTH, FL. 33460

SUBJECT: TURNARCGUND INC.
Ref. Number: W95000010321

We have received your document for TURNAROUND 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
ditference. Please select a new name and make the substitution in all appropriate
ptaces. One or more words may be added to make the name distinguishable
from the one presently on file.

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

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

ii you have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Numbar: 795A00025057

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




ARTICLES OF INCORPORATION, "%
ek

The ur dersigned incorporator(s), for the purpose of forming & corporation und;? ihl
Florids Business Corporation Act, hereby adopt(s) the following Articles of Incorporstion.

ABRTICLE ]  NAME

The name of tho corporation shall ha:

L “URNAROCUND , CORP,
alai TN ’

The principal place of business and mailing address of this corporation shall be:

Hoo So  DIXVE BWY | SUITE ##/3
LAKE WwWorTH, 7FL. 33YLD
ABYICLEM| __ SMARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one 1ime is;

TFIVE Hunoreb C@o)

The name and address of the initial registered agent is:

Pirkro I+ PeEmecrseEnN
06 So DixIE HWU; SUWITE ZI3
LAKE MWORTH, T L. B3YLO

74




ABTICLE V. ___INCORPQRATOR!S)

The nama{s) snd strout addrosstios) of the Incorporator(s) to those Articlos of Incorpora-

tion is{oro);
PiRKKO | pERerSERN
OO0 S0 wiE \-\wyl SONTE A3, LS won-m,’FL.'!a'J%o
AATILLE vy
MATICLES MAY BE  ALtered’ Amenped 02 REPEALED AN
NGEP npisES Bg THTE r-impfb OT DIRECTORS AT ANY
REGCJULNRR pR S ECInL MEETING OFf THE Bonrh of HHReCTORS
AptCLE i)
THE FISCAL. VEAQ ©OF THE CoaPoartion SHALL BEGIN
ON THE | 2T ply oF ummumay And END ONTHE TSk
PRY oF DECEMBEA. 5F E ZH ”
Y pATLECE i " YBANR..
INCorRPORATION) SHALL BE THE

EFFECTIVE pmTE O0F H
I Py ot Sawve, 1995

The undarsigned incorporator(s) has(have} executed these Articles of incorporation this

% ﬁ dayufm .191_5:.
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Sipraluré

Articles of Incorparation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF|CE

AR TR
Y REGISTERED OFFICL O T ERCS ArniG BTATE \TE O )

ALM BEACH TURNAROUND c oRp
1. The name of tho corporation is: TﬁWaw::', ERLC-

2. The name and address of the registered agent and office Is:

PiRrrkrs 1. PEdDERSEN

{Nama)

Hoo 30 irE wmwy  SoiTe I3
(P.O. Box pgt acceprato)’ .

LAeE WORTH, TL.3IVED
iCity/State/Zip)

Having been narned as registered agent and to accept service of process for the
above stated comporation at the place designated in this certificate, | hereby accept
the appoinonent as registered agent and agree 1 actin this capacity. 1 urther agree
fo comply with the provisions of all statutes relating to the proper and complete perfor-
marnce of my duties, and | am familiar with and accept the obligations of my position

&S registered agent.

@ 7—%;7@/&—\1 gth oy of May, 1995

{Signaturg)

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL




