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SUBJECT: = X - F = DITE_SERVICES INC,
(proposed corperate name)

Encloesed please f£ind an orlginal and one (1) cop¥ of the
articles of incorporation for the above corporation and
check in the amount of $_70.00 .
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Note: Additional copy of articles is needed only when
certified copy is requested.

T. BROWN 1 12 1995
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FLORIDA DEPARTMENT OF STA'TK
Jim Smith
Scerotary of State

Septomber 23, 1993

MYRA O, FRASIER

SUITE 102

1506 PRUDENTIAL DRIVE
JACKSONVILLE, FL 32207

SUBJECT: X - P - DITE SERVICES INC.
Rel. Number: W93000020635

We have recalvedyour document for X - © - DITE SERVICES INC. and your
chack(s) tolaling $70.00. However, the enclosed document has not been tiled
and is belng returned for the . fowing correction(s).

The corporate 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. Please
select a new name and make the substitution in all appropriate places. One or
mere words may be added to make the corgorate name distinguishable from the
one presently on file. Simply adding "of Florida" or "Florida" to the end of a
corporate name does not constitute a difference.

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

If you have any questions about the availability of a particular name, please call
(904) 488-8000.

Please return your document, along with a copy of this ietter, within 6C days or
your liling wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(904) 487-6932.

Teresa Brown
Corporaie Specialist Letter Number: 583A00132612

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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Departmont of State
Diviglon of Corporatlong
P.0. Dox 6327
Tallahovoea, Fl. 32314

sSunJeetr: _Firpet Conpt X - P -~ DITH SERVICES INC,
(propooed corporatc namoc})

Inclosed please find an original and one (1) copy of tho articleas
of incorporation for the above corporation and check in the amount

0[$ +

FROM: MYRA_O. FRASIER
Name

1930 SAN MARCO BLVD., SUITE 202A .

Address

JACKSONVILLE, FI,, 3220,
City, State, &k 2Zip

(904 499-0053
Telaephone Number

Additiona. copy of articles is needed only when
certified copy is requested.




ARTICLUG OF INCORIPORATION
or
"IRST 3L B~ DIYE SERVICES INC,

Tho under~igned incorporator{s), for the purposao of forming a
corporatiui under the Florida Business Corporation Act, hereby
adopt(e) Lthe follcwing Articles of incorporatlon.

NAM

The name of the corporation shall be:

FIRST COAST X - P - DITE SERVICES INC.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this
corperation ehall be:

1506 PRUDENTIAL DRIVE, SUITE 102, JACKSONVILLE FL 32207
TICLE Tal STOC

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is:

1000 SHARES OF COMMON STOCK

ARTICLE IV INI'TIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

TOM McLEAN
4503 IRVINGTON AVE. {6
JACKSONVILLE, FL. 32210




ABTICLE V. _ INCORRORATOR(S).

The name(s) and street addross(en) of the incorporator(s) to these
Artleles of incorporation Ls(are):

MYRA O. PRASICR
8435 MALAGA AVE
ORANGE PARK, L., 32073

Th? undersigned has(have) executed these Articles of Incorporation
thism

6TH day of _JuLy, 1995 .

PRESIDENT/ INCORPORATOR
Signature/Title

Signature/Title

Signature/Title




. it 4 . /: }
/‘ PAVN " L
CRRTXLLCATI . Q1 _DISI LGNATLON Ly
REGIUTERED_AGENT/REGLOTERED _QILCH Wy e "
ey ; J
L ’, J / .
! P) &
4

Pursuant Lo tho provisions of smoction 607.0501, PFlorida Btatutos,
tho undoronigned corporation, organized unter the ilaws of the BlLato
of IMorida, submites the following statement In doslgnating the
raglotorud office/regletored agent, in the state of Florida.

1. The name of the corporation lw:
T m u - LD 317 T
2. The name and addreass of the r gistered agent and office ia:
- ‘I'OM_McL,EAN
(NAME)

4503 IRVINGTON AVE f#f 6
{ STREET - P.0O. BOX NOT ACCEPTABLE)

JACKSONVILLE, FPL. 32210
(CITY/STATE/ZIP)

SIGNATURE /,} /ﬂln A /j /LIUA Lid

fY- T (CORPORATE OI'FICER)

TITLE _PRESIDENT

pate /.7 -~ / 71 ) /7\/ s
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICES OF
PROCESS FOR THE ABOVE 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 AGREE TO 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 POSTION AS REGISTERED AGENT.

SIGNPTURE ;121 42422/

DATE - & G

REGISTERED AGENT FILING FEE: $35.00




