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June 10, 1995

Division of Corporations
Post Office Box 6327
Tallahassee,

Florida 32314
Re:

Provincial & Assocliates,
Dear Sir or Madam:

Inc.
Enclosed please

find original and
Incorporation of PROVINCIAL & ASSOCIATES,

copy of Articles of

INC. for filing. Also

enclosed is check in the amount of $122.50 representing $35 filing

fae, $52.50 certified copy of Articles and $35 registered agent fee.
undersigned.

Please forward the certified copy of the Articles to the

Thank you for your prompt attention to this matter.

Very truly yours,

il (hocdiao

Kathy Capdia,
Paralegal to:
, James C. Blanton, Esqg.
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ARTICLES OF INCORIPORATION 95JU[. - H 8
PROVINCIAL & ASSOCIATES, INC. CLORY
DA
ARTICLE 1: CORPORATE_ NAME
The name of this corporation is: PROVINCIAL & ASSOCIATES,

INC. 4697 Sabal Palm Drive, Boynton Beach, FL 33436,
ARTICLE I11;: DURATION
The duration of this corporation shall be perpetual.
Corporate existence shall commence at the time of filing the
Articles of Incorporation with the Department of State.
ARTICLE IIT: PURPOSE
Ti.os corporation is organized for the purpose of transacting
any and all lawful business for which corporations may be
incorporated under the laws of the State of Florida.
ARTICLE IV: CAPITAL STQCK
A Number:
The corporation shall have the authority to issue
seventy-five (75) shares of capital stock with a par
value of ONE HUNDRED DOLLARS ($100.00) per share.
5. Initial Issue:
Five (5) shares of capital stock shall be issued
initially at the par value of ONE HUNDRED DOLLARS
{$100.00) per share.
C. Classes of Stock:

The strares of stock of the corporation shall not be

divided inteo classes.




Stated Capltal:

The sum of the par value of all tho sharecs of capital

stock of the corporntion that have boen issued shall be

stated capital of the corporation at any particular time.
ARLICLE V: PREEMPTIVE RIGHITS

Every shareholder, upon the saloe for cash of any new stock of
this corporation shall have the right to purchase his pro-rata
share at the price at which it is offored to others.

The street address of the initial registered office of this
corporation is: 4697 Sabal Palm Drive, Boynton Beach, Florida 33436
and the name of the initial registered agent of the corporation at
that address is Gordon R. LeBarre.

ARTICLE VIJ: INITIAL BOARD OF DIRECTORS
This corporation shall have one director initially. The

number of directors may be increased or decreased from time to time

by the By—Laws but shall never be less than one. The name and

address of the initial director of this corporation is:
NAME : ADDRESS :

Gordon R. LeBarre 4697 Sabal Palm Drive
Boynton Beach, Florida 33436

ARTICLE VIII: INCORPORATORS
The name and address of the person signing these Articles of

Incorporation is:
NAME,: DDRESS:

Gordon R. LeBarre 4697 Sabal Palm Drive
RBoynton Beach, Florida 33436




ARTICLYE _IX: _ AHMUENDMENT
This corporatlon resorves the right teo omend or repeal any
provisions containcd in those Articles of Incorperation, or any

amendment to them, and right conforred upon the sharcholdeors is

subject to this reservation.
IN WITNESS WHEREOF, the undersigned lncorporator has executed
these Articles of Incorporation on the 30th day of June, 1995.

’/"-(//n /Y/ ?f e

GORDON R. LEBARRE

STATE OF FLORIDA
COUNTY OF PALM BEACH

I CERTIFY that on this day, before me, an officer duly
authorized to administer oaths and take acknowledgments, personally
appeared GORDON R. LEBARRE, who is personally known to me to be the
person(s) described in and who executed the foregoing Articles of
Incorporation and who acknowledged before me that he executed the
same and who did not take an oath.

WITNESS my hand and oftlicial seal in the County and State last
aforesalid this 30th dav of June, 1995.

N’Lﬂ(uﬂ%mw (L dia

- Signat Notary
CANDIA A
L'fYAco.TﬂYmé'sm CC 151586 Printed Name of Notary
EXPIRES: October 13,1993 Notary Public,
State of Florida

Serijial Number, if any

My commission expires:




ACCEITLANCYE_OF REGILSILRED AGENT

BEFORE ME, the undersigned authority, poersonally appoared
GORDON R. LEBARRE, who madr oath that he accepts designation asg
Regliutored Agont of the within proposed corporation.

N . )
C%{"“’C'// ﬂ q/;’j_.).'(n"

GORDON R. LLBAR!L

SWORN 'TO AND SUBSCRIBED to bafora me by GORDON R. LEBARRE, who
is porsonally known to me, at West Palm Beach, Palm Beach County,
Florida, this 30th day of June, 1995 nnd who did not take an oath.

)‘\(Lo i 7<{W (0 a

signatur f (Notary
K&

Printed Namec of Notary
‘:g, KATHY LYNN CANDIA Notary Public,

MY COMMISSION 8 CC 151586 n
LXPIRES: October 13,1995 State of Fiorida
Russded Theis Notary Public Underwrient

Scerial Number, if any
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Augusnt 17, 1994

46997 Subal Palm Drive
Boyntoen deach, Florida 33436

Division of Corporations
Post Offlicoe Box 6327

Tallahassee, Florida 32314 IR E B R
L _ N R e N S TN R N A A
Re: Provincial & Associates, Inc. TLIE RN I X X X XY

Dear Sir or Madam:

Enclosed please find Articles ©f Amcndmont of Provincial &
Associates, Inc. changing the name of the corporation to G.R.
LEBARRE & ASSOCIATES, INC togethcr With my check in the amount of
$35 to file the Articles of Amendment, 1 have enclosed an
additional copy of the Articles of Amendment and would appreciate
your date stamping same and returning to me In the cnclosed
envelope.

Should you have any questions, Please do not hesitate to
contact me at (407) 737-8018 or at the above address.

Thank you for your prc.apt attention to this matter.
Very truly yours,

’.%'ﬂ,ﬁggﬂ\ ﬂ t%/ﬁ L6 .C

Gordon R, LeBarre
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ARTICLES OF

AMENDMENT OF
PROVINCIAL & ASGOCIATES TNC.
ARTICLE 1 of the Articles ol Incorporation of PROVINCIAL &
ASSOCIATES, INC., shall be amoended to read as follows:
ARLICLY_IL: _ CORLORAILIE_NAMI o
The name of the corporation shall be: '%,
.}
n.R. LEBARRE & ASSOCIATES, INC. ’ ?id
All other paragraphs and articles of the Articles ogi%
Incorporation shall remain unchanged. %b
‘he  foregoing amendment was adopted by the
without sharcholder action
required.

incorporator
because shareholder action was not
1995.

The foragoing amendment was adopted on the 10th day of August,

G.R. LEBARRE & ASSOCIATES, INC.
&y ’ A -2
By: ,4#&7%&Wn /{ KZ/Q}ﬁaQ&Q_

Gordon R. LeBarre
Incorporator




‘) STATEOFE ,oua)f\ b o
OFFICE OF THE COMPTROLLER
L OTAPPLICATION FOR REFUND

Secton 215 2o, Flotda :imm\uu. atates i part, TAppheations for refundy ns provided thia section gh \l be filed witl
the Comptialler, exgept s ol e ane prnvulct hetein, within 3 yeatn alter the nght W such rehan u‘lm‘ hove I\CCI\ICll
else suclt rght aball e burted © Thise years 1% generally mterpreted s meaning Uitce years from the dite of payment
Ml e Stale treasury The Comptiolier has delegated the nuthonty o geeept applications for tetid 1o the unit ol State
povernaent whieh sinadly eollec ed the money

Pursunnt to the provisiens of Rule 3A-14 020, Flonda Administranve Code, and Scechat 215 26, Flonda Stututes, or
Seetint «, Flonida Statuies, 0 herebhy apply for o refund of maneys | pand into the State Ueasury, which are

qubyeet torefund - The following information s sahimtted Lo substantiate the claim

Name ©G-Re- Loparre £ Asusociates, Inc. __ EINor SSI’LGSOO(EO()]GZ

Address 4697 sabal Palm Dr.

Boynton Beach, Florida 33436

Amount: '{),-—)_..ﬁ}S Date Paid N T i 1 V- —
Reason for claim: (53 C‘C)L"\C‘J':i’_%“‘&ﬂ Cyr A AA;NQ i CO L
N ol B

Certified true and correct this _ 10 duy of //;',(aawt A V19 77 .

Signature ZM al-/ﬁ/' A{/L/\/\x__

* Must be completed if authority is other than Section 215.26, Florida Statutes.

For Agency Use Only
Agency recomumends approval of above claim and submits the following Information to

substantiate the claim: Amount of recommended refund 3 A .

The amount requested ubove was originally deposited info the State Treasury. es a part of the funds deposited on

State Treasurer's Receip! Ne. CF15 12 Ol 2 dated o5 e

Nare of Account

452021300014530000000000i‘0'000

Statutary Authority for Collection ((‘l [} r“]

it is requested that payment be made rom the following account:

NAME OF ACCOUNT:
45202130001453000000022002000

Certified true and correct this day of 19

Deparunent of State Division of Corporations
(Ageey) (Awthorized Sigrature and Title)

CR2EOGOGDSY




