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SUBIECT:  OURCOD . Tne

I enclose an original amd _L_ copy(ies) of the Articles of Incorporation
for the above corporation and a check in the amount of $ 77 0.00

B ST N T 0 1 2 O L S § B L
P I U VY R U R R R

FROM: AE R L R NI TR R N S N A

C\r\fl; ‘\'Op\\t’.r C C(Mpc\rno\('\

Name

4110 6 Hc.r\&erron B‘vé.
Address
/;_-‘;\pq F L 33629

City State Zip

(B3) 281- 14
Telephone Nuniber {,})

/ \ \’7;'7\
;s

- \\ / _ \ Jk\

P HENDRICKS JUL' 1 9 1995




FLORIDA I)I'll’fxiil"I\I ENT O STATE
Sundre B, Mortham
Scerolary of State

July 5, 1995

CHRISTOPHHER C. COMPANION
4119 B HENDERSON BLVD.,
TAMPA, FL 33629

SUBJECT: OURCQ, INC,
Rof. Number: W95000013513

We have received your document for OURCO, INC., however, upan raceipt of
your document no check was enclosed. Please send a check or money order
payable 1o the Department of Slate for $70.00.

The corporate {ees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.

FiIInF Fees $35.
Reglistered Agent

Designation $35.
Certifed Copy $52.50
Total Fee Due $122.50

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

if you have any questions concerning the filing of your document, please call
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 695A00032513

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




ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a uuputcwrw 2
under the lorida Business Corporation sAct, herehy adopi(s) the /uHqung
Articles of Incorporation.

ARTICLE | = NAMI

The name of the corporation shall be:

OURCQO, INC,

ARTICLE [1 — PRINCIPAL OFFICE

The principal place of business and maiting address of this corporation shall
be:

4119 HENDERSON BLVD." [
TAMPA, FL 33629

ARTICLE T — CAPITAL STOCK

The number of shares of stock that this corporation is authorized 1o have
outstanding at any one time is:

1000 SHADNES




ARTICLE LY - INUPIAL REGISTERED AGENT AND ADDRESS

The e and address of the initial repistered apent is:

CHRISTOPHER €. COMPANION
119 B HENDERSON BLVD.
TAMPA, L 33629

ARTICLE VY — INCORPORATOR

( T'he name and street address of the incorporator to these Articles of
Incorporation is:
CHRISTOPHER C. COMPANION

4119 B HENDERSON BLVD.
TAMPA, FL, 33629

ARTICLE V] — EFEECTIVE DATE
Pursuant to section 607.0123 of the Florida Statutes, the effective date of this
document shall be:

JULY 1ST, 1995

The undersigned has exccuted the Articles of Incorporation this 26th day of
June 1995,

Dl 0 O g

Chiristophet C. Companion/ Incorporator




Certifiente of Designntion

Registered Apent/Repistered Office
Pursuant  to the provisions  of

section 0607.0501,

Florida  Statues,
undersipned corporations, orgaized under the s of the State of Florida,

1. "The name of the corporation is;

OURCO, INC,
2

LN

—--1
The name and address of the registered agent and office (s

CHRISTOPIHER C, COMPANION A
4119 B HENDERSON BLVD oy
TAMPA, FL. 33629
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Sigoature: Q,QIJ:Q;/:&!T;L_.Q;_ﬁa.?;lﬂ:*/‘j_mj._&lﬂﬂ P

Title: __-I_Q_Lo.c(lo.fi_sm"

Date: G/ ‘&"’5'/‘7 v

SERVICE OF PROCESS FOR TIE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED

IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF

MY POSITION AS REGISTERED AGENT.

Signature: Q/(g;,ﬁ’v/ﬂg' ()/' (/)194

anfs’gﬂ/g‘g:
Date: L/95/9s

HAVING BEEN NAMED AS REGISTERED AGENT AND NOT TO ACCEPT

the
submits the following statement in designating the repistered olTice/repistered
apent, in the State of Florida,

qaiia



