artment of State
on of Cor 7poratlons
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Tallahassea, FL 32314

SUBJECT: FLAGULL , M &

(Proposed corporate name - must include suffix)
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#7000

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for:

Hswoo00  [[]578.75 [)#12250 []#131.25

FROM: ji M C OL--lU i I\j

Name' tpdmed'w “type _dr *—

Y340 SEnbiiL DR

Address

NEW Pol7 RILHEY, F&
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aBIIQLEs OF INCORPONATION FILED

o 95 JUN 23 At 3 54
5 | SECKE 1411 ' 5 [ATE:
FLAGULL , IMC, TALLATIASSEE, F1.0RIDA

The undersigned Incorporator(s), for the purpose of lorming a corpuration under the
Florida Business Corporation Act, heteby adopt(s) the following Articles of Incorpora-
lion. .

RTICLE ) _NAME

Thu name ol the corporallon shall be:

ALHGULL , /T,

~ ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
U3l SEXGULL Do
MEW FeT Rricuey , FL 36521
ARTICLE it CAPITAL STOCK

The number of shares of stock that this corporalion is authoiized to have outstanding
al any one time is:

/000 Commos  Aig-PAR

ARTICLE |V _INITIAL REGISTERED AGENT AND ADDRESS

The name and address of lhe Inilial registered agent is:
L Jim. coLuin)
4340 . SEAGULL DA _
NEw PORT RicHey, FL ?2v(Sa

A




The name(s) and street address(es) of the Incorparalor(s) 10 theso Arlicles of Incoipora-
tion is(are):

Trm  Cotvind
4340 SEALULL DR
NEW PorT RicHe™ , FL. St S~

. _ ,
The undersiyned has(have) gxeculed {hese Articles of Incorporalion this

/27 dayof v e 18 95,
?QM / j/wu /?,g_f
Slgnatur efT e
Signature/iitle

Signature/Tille




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

QF SECTION 607.0501 or 617.0501, FLORIDA
, THE UNDENSIGNED CORPORATION, ORGANIZED UNDER THE II?AW
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
E&TINGATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
1. The name of the corporation Is: ,ﬁﬁ GULL |, INC,
2. The name and address of the reglstered agent and office Is:
-t [¥a)
Ty Colvils = o
{Name) Z;ET = -n
pel = ==
H340  SERGULC DR . o E.;‘
(P.O. Eliox ngt acceptable) :"T"‘ w O
. r__. ::"‘ i
ALl PRT_R2icHEY | Fl. 3682 S P
{City/State/Zip) £ o

Having been named as reg/stered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
e appointment as regisfered agentand agree o actin this capacily. I further agree
to coniply with the provisions of all statules refating to the proper and complete perfor-
marice or my duties, and | am famitiar with and accept the obligations of my position
as registered agent.

gm 2

6-/2-S %
1Signature)

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




PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION st FLORIDA DEPARTMENT OF STATE |
FOR X :}j"i‘:' Sandra B. Mortham : LA
RGEINSTATEMENT 1-}:%5 Secretary ol State F'[.ED S

tea® DIVISION OF CORPORATIONS

'DOCUMENT #  PQ5000049756 S6DEC 18 M 10: 03

. 1 Corpotntion Hame

; SECRETARY OF §
" FLAGULL, INC. TALATSSEE P oy

e e e

Brnciiml Place of Butinoen T Maing Addross

1 )
o o o o o N I
NEW PORT RICHEY R 24652 NEVI PORT RICHEY FL 34652 | ' |
Il nbove AddrosEes kie mcorroct in any way, kns #rough Incormect information and entar cotrection bolow. RE‘N ST EME NT q
[~ "Hew Prncipal Olfice Addross. If Applicabie T How Mnaihng Oifice Addross, Il Applicablo X .A: ‘I: “Ng—
35’4 35”0 I? ill A m

tlogan Drive ogan Drive To Do Buainess i Flarida
Swito, Apt ¥ ol Suilo. A o, ote
5. FEI Numbor Applied For
[City & Stato B Cily & Giale
ot Applicablo
New Port Richey,Flerida New Port Richey,Florida__ |-
Zip Country ui'_—"_"""”;_r,p - Couniry ) $8 7% Addiional Fee reguired
34655 Pasco 34655 Pasco CERTIFICATE OF STATUS DESIRED (] [MENMPIRRE AW
i 7 N._mms and Stont Addreseos of Each Olicer and/or Droctor {Flonda nenprolit corporations must kst at toast 3 direclors)
Twets) Namo of Olticors E‘(:Jl:;:ot Add&tf:ssgf Enen
Wels. d/or D cor andfor Diroctor i W
o 2 fndror Duractars 3 (Do NOT Uss Posl Office Box Numbers) a City / Stata/ Zp
Pres.| Jim Colvin 3540 Hogan Dr. New Port Richey,F1.34655
V-Pres.| Mary Chenault 3540 Hogan Dr. New Port Richey,Fl.34655

prm e e —

DPDDDEDB? 110-—0
=12/24/98=-01103--021)

BRER37S. 00 375,00

RS U
i
. 2]
_____B. Name and Address of Current Rogistored Agont 9. Name and Addreas of Now Reglstared Agént -

Nama -

COLVIN, JiM
Strool Address (P.C. Box Number is Mol Anceptablo

4340 SEAGULL DR, ’

NEW PORT RICHEY FL 34652 Suto. Apt. ¥, Eic.
City State | Zp Code

t0 1. bmng appointed the rmgtered ag

“of thg above namaogl corporation. am fanuliar with and accept the obligations of Section 607.0505, F.S.
‘

A v (gt oue /2 Jo~ 96
REGI D AGENT MUST SIGN
1. Does this Corporation pay any intangible tax to the (See othar side lor infomation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ no [x] an intangible tax)

12 ¥ ceruty that L am an olf:cer or ditactor or the receivar or tustee empowered 1o execute this application as provided fof in ehapter 607 of 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolytion has bean eliminated, the corporate nama satisties the requiremants of soction 607.0401 or §17.0401, F.S., that all fees
aved by the corporation have bacn paid and the names of indnaduals listed on this form do not qualty lor an exemplion undat section 113.07(3)(i), F.S. The informaton Indicated
on fris apphcation 1 true and accurate, apd my signature shall have the same Ingal effect as it made under oath.

. 7 L
2y CJ%"’W i LJim Colvin _ 12/16/199% (813)849-7266

' SIGNATURE:
]

: SIGHATURE ﬁw TYPED OR PRINTED NAME GF SIGNING OFFICER OA DIRECTOR Date Dayire Phons #

CRZECHQ (7:96)




