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ARTICLES OF _INCORPORATION 85 1Y 20 i 2

EFFECTIVE DATE -
Moy D5, 1992 S L A 1vC.

The undersigned, a natural person, competent to contract, heraby

subseribes to these Artlicles of Incorporation in order to form a

corporatlon under the laws of the State of Florida.
ARTICLE I

NAME:  The name of the corporation 1s:

S A INC.

ARTICLE IT,
NATURE OF BUSINESS: This corporation may engage in any

netivity or business permitted under the laws of the United States

and of the State of Florida.
ARTICLE III

CAPITAL STOCK: 'The maximum number of shares of utock that

thie corporation 1s authorized to have ou\:stlandl_ng at any onec time
s One Thousand (1,000) sharea of common stock having a nominal or
par value of One Dollar ($1.00) per share.
ARTICLE 1V
INITIAL CAPITAL: The amount of capital with which thls corpora-

Lton will begin business 1s Three Hundred Dollars ($300.00).
ARTICLE V
TERM OF EXISTENCE: This corporation is to begin 1its corporate

exlstence on mag —_—s- ['—7‘?\‘5: and 1s to exlst perpetually thereafter.




ARTICLE VI

REGISTHRED OFFICE AND AQENT: The strect address of the

‘nitial reglstered office of this corporation ia .HE‘GZS’ Brnuch
Moorivg U!-"m"‘f’n-"H CA T and the name of the corporation's
tnitial reglstered agent at such addreas iz SAL T. AupPo
ARTICLE VII
DIRECTORS: Thin corporation will have one (1) director
intttally. The number of directors may be incereased or diminished
from time %o time by the By-Lawn nciopted by the stockholders,
out tan number of directors shall not be less than one (1).
ARTICLE VII1
INITIAL DIRECTORS: The namc and street address ol the member

o' the FIRST BOARD OF DIRECTORS l1s:

Name Address
gal J. lupe 1185% Bravch moorivy Dr .

TAMpPA L L. 33E 35

ARTICLE IX
SUBSCRIBERS: The name and address of the subseriber of these

Artlcles of Incorporation and the number of shares agreed to take

and the value of the consideration therefor ére:

Name Address Shares Consideration
SAL T.kupo | i185¢ Bravch pmoorivg Dr. 309 g 300 o¢

TAMPA Tl 336 55
ARTICLE X :

AMENDMENT: fThese Articles of Incorporation may be amended

In the manner provided by law. \/ //

“ﬂ”iSAé/ATE4LZ}Do




STATE OF FLCRIDA )
COUNTY OF WILLSBOROUGH )

1 UEREBY CERTIFY thnt on this day, before me, a Notary Publle
ttuly authortzed In the State and County aforeasnid, peraonally
appeaved SAl T Lupo to me known to be the nperson descrlbed
in and who executed the Artiecles of Incorporation above, and
acknowledped before me that he subscribed these Rrticles of

incorporation.

WUINESS my hand and offfelal seal this 25 ' day ol #i74 @54 o
19957 o 7
" ,Jl"f‘;lfl”l‘f} firow "

Tl /6’),4’?/ / A

e f S L v .
' N\h‘!',«\’ PHRLAC, STATE OF FLOTHDA.
MY COMMISSIUN FRPIREN: Nov, ). I'J'J!:.
nosSpED THHU SUTARY 1'URLIL UNDEWIEERS,

ACCEPTANCE BY REOISTERED AQGENT

Having been named Reglstered Apgent and designated to accept
service of process for the above-stated corporation, at the place
designated herein, I hereby agrce to act in thls capacity, and 1
further agree to comply with the provisions of all statutes

relative to the proper and complete performance of my duties.

Dated ‘2§Ziyﬂﬁ%fi>?%35”’
rawra
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