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CR2E042

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

May 31, 1995

ROBERT K. CLAFFEY
1815 W, GLENEAGLES ROAD

OCALA, FL 34472

SUBJECT: ULM INC.
Ref. Number; W950000101486

We have received your document for ULM INC. . However, the enclosed
documc(ent has not been filed and s being returned to you for the following
reason(s):

The registered agent acceptance and signature is missing from the articles you
resubmitted.

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

It you have any questions concerming the filing of your document, please call
(904) 487-6927.

KanutKhosla
Corporate Specialist Letter Number: 195A00027155

Division of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seccretary of State

May 12, 1995

ROBERT K. CLAFFEY
1815 W. GLENEAGLES ROAD
OCALA, FL 34472

SUBJECT: ULM INC.
Ref. Number: W95000010146

et ol % Ty G

- plowet
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We have received your document for ULM INC. and check(s) totaling $70.00. ? 6
However, the enclosed document has not been filed and is being returned to you st r
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
difference. Please select a new name and make the substitution in all appropriate
places. 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.

It 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.

If you have any questions concerning the filing of your document, please call

(904) 487-6927.

KanutKhosla =

Corporate Specialist Letter Number: 195A00024470
oset
v Sler

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



ARTICLES OF INCORPORATION

% o
OF "{:;4\:,?.‘. .,.:. f‘.,ﬁ‘
ULM, INC. G o B
o M
Og— :
The undersigned incorporate hereby forms a corporation under Chapier 607 of the laws of the %"A-n
stiic of  Florida, A

ARTICLE |. NAME

The name of the corporation shall be

ULM, INC .

The address of the principal office of this corporation shall be 1815 W Gleneagles Rd, Ocala, FL
34472, and the mailing address shall be the same.

ARTICLE Il.__NATURE OF BUSINESS

This corporation may engage or transact in any or all lawlul activitics or business permitted under the
faws of the United States, the State of Florida or any other slate. country, (errilory or nation.

ARTICLE lll._CAPITAL STOCK

The maximum number of sharcs of stock that this corporation is authorized to have outstanding at
any enc time is 1,000 shares of common stock having $1 par value per sharc.

ARTICLE IV._ADDRESS

The street nddress of the initial registered office or the corporation shall be 1815 w
Glencagles RD, Ocala,FL 34472,and the name of the at that initial registered agent of
the corporation address is Robert Claffey .
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ARTICLE V. TERM OF EXISTENCE

This corpurnation is to exist perpetunlly, ¢

ARTICLE VI. SPECIAL PROVISION

It is the intent of the Incorporator that the corporation will qualify under section 1244
of the Internal Revenue Code,

ARTICLE VIl. OFFICERS AND DIRECTORS

This corporation shall have two officers and one dircetor,initinlly. The name and street
address of the officers and director whom shall hold office for the first year of tho

y
corporation is:

Robert Claffey 1816 W Glencagles Rd .Ocala.FL 34472
Pres./ Dir./T'reas.

Blanche Braun 1816 W Glencagles Rd, Qeala, FI, 34472
Sec./

ARTICLE Vili . INCORPORATOR

The name and street address of the incorporator to these articles of Incorporation is:
Robar ¢ Clafley

1816 W Gleneagles RD

Ocala,FL 34472
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ARTICLE VIl INCORPORATOR(S)

The name(s) and street address of the incorporator(s) to these Articles of Incomporation
is (are):

Robert Claffey
1815 W Gleneagles Rd.Ocala FL 34472

The undersigned incomporator(s) has (have) executed these Articles of Incosporation this
Ninth day of May,1995

64
s

\{</

NOTE: Affixing an officer title after a signature of an incorporator does not. constitute
the demignation of officers.,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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.

1. The name of the corporation is:

() L 22 Zasc

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

-~ (Va)

Py O
(RN =14
CobsdT Y pFrey oD g e

’ (NAME) 7 = =
LOAT o, Glimigbles A e = IRt
(P.O. Box or Muil Drop Box NOT ACCEPTABLE) mT = T
o8 T

2y, &

OCHLAB £ Ty 72 D@

‘ (CITY/STATEZIP)

{iaving beer: nained as registered agent and to accept service of process for the adove 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 agre: fo 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.

M/M
AN

ATURE)

&SI~ F S5
(DATE)

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

/\




APPLICATIO ¥ FLORIDA DEPARTMENT OF STATE | _
N . &% "?’.‘ Sandra B. Mortham o F][ED

FCR" 2 A
S ¥ Secretary of, State :
REINSTATEMENT =#% pivision oF corfporaTichs S6DEC - pM 2: 23
t (]
PS&%%E?IT # P9 Tilﬁ%w OF STATE
ULM, INC. SEE, FLORIDA
Poncipal Place of Businoss Mailing Address

\ } ' ‘
- v apors log {11 I T
OCALA FL 34472 OCALA FL 3472 b | R "
11 atiove uddroskos are incorroct in any way, Iing through incarect inlormation and enter coitaction boluw. RE‘NSTATEMENTQQ_' :

"2 Now Prncipn) Ofiice Addross, 1 Applicable 3. Now Mailing Otlice Addiess, i Anplicable 4 Date incomorated or Qualifiod
Ta On Busihess in Florida m’zz“m

Sunte, Apl. #, elc. Suile, Apl. ¥, etc.

5. FEi Number Applied For
Tity & Sinto Ciy & Siale 59 3%350 oo Not Applcabie

8.

SRS aaciunnm l..(-r e

2w Country Z Country CERTIFICATE OF STATUS DESIRED (][I NN

7. Names and Sitoot Addresses of Ench Ollcer and/or Diroctor (Florida nongrofit corporatiors must list at teast 3 divectors)

S i Name of Oticors Sl:gu Au.'.‘.'?n ol1 Each
I andfor Dtoctory 3 (Do NOTOme Pomt Ofica Bax Numbers) . City / State / Zip
DPT+ | CLAFFEY, ROBERT 1815 W, GLENCAGLES RD. OCALA AL 34472
8 BRAUN, BLANCHE 1815 W, GLENEALUTS RD. OCALA AL 3472
TOOODZD22 PO 7T ——3
~12/06/36 --1)1036--001
MNP R D G
U)RE: BY7,
8. Name and Address of Current Reglstered Agent B, Nams and Address of New Registered Agent
Narma
1815 W ms RO, Street Address {P.O. Box Number 18 Mot Acceptable)
OCMAML 3MT2 oo AL
City Siate | Zip Code
FL

10. |, baing appainted tha registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of Db AT TR AT R p Y ™

oo 03— 23728

L’Fk:gismren'j Agent ___ ]

' ¥
1. Does this corporation pay any intangible tax to the (Sae other sida for Information
[l Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 No A’ on Inianglbla tax.)

Y

/1

* 12. 1 certify that | am an oifcor or ditector or 1he receiver or trustee empowared 1o execute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this remnstatemant application, the reasan tor dissolution has been eliminated, the corporate name satisties the requiromants of section 607.0401 or 617,041, F.S,, that all fees
owed by tha comporation have been paid and the namas ol individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, £.S. The Information indicated
on this applicahon 1s true and accurate, and my signature shall have the same lagal eftect as it made under oath.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, =+~ 1~

CR2EOLS (7/96}
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