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SUBJECT: __f;PAce Coast Stgdlces Ce Brevard, inc

{(Proposod corporatu NamMo - must includo sulfix)

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

for :
[ ]s70.00 [ ]$78.75 |\'/ﬁ122.50 | ]$131.25
Filing Fee Filing Fee Filing Feoo Filing Fee,
& Certificate & Ceriified Copy Certificd Copy

& Cortificate
Additional Copy Raoquired

FROM: Teegy T LAYNE

Namo iprinted or typed}

1370 Ouellook Te geAcs
Address

Titoswwuz, FL. 32780
City, State & Zip

~4p07- 3%3-7578

Daytime Telephona number

NOTE: Please provide the original and gne _copy of the articles.
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FTOMHDA DEPARINIENT O STATE
Sandra 13 Mortham
S rebary ol Sstale

June 12, 1995

TERRY J. LAYNE
1320 OVERLOOK TERRACE
TITUSVILLE, FL. 32780

SUBJECT: SPACE COAST SERVICES, INC.
Ref. Number: W95000011905

We have recelved your document for SPACE COAST SERVICES, INC. and your
chack(s) totaling $122.50, However, the enclosed document has not been filed
and Is being returned for the following correction(s):

The entity name designated in your document is unavallable since it Is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Namaes of administratively dissolved entities are not avallable for one ysar
from the date of administrative dissclution unless the dissolved entity provides
the Deparment of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediale assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida” to the end of a name doas not constitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

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 letter, within 60 days or
your filing will be considered abandoned.

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

Kathy Hyman
Document Spacialist Letter Number: 895A00028712

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The wncder signedd ncorporator(s), for the purpose of forming o corporation wnder v Florida Business
Corporattent Act, erohy addopigs) e follosving Artivles of Incorporation,

ARTICLES OF INCORPORATION

ARTICLE] NADME
The name of the corporation shall be:

SPACE CopaT Stevices oF BeeyArDd lac,

ARTICLE T PRINCIPAL OFFICLE
The principal place of business and mailing address of this corporation shall be:
132.0 OvekLoox TERENE

TiTosNILLE, FC.
A37R0

ARTICLE i1t SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

5 {po - o Par

ARTICLE 1V INITIAL REGISTERED AGENTAND STREET ADDRESS
The name and address of the initial registered agent is:

Teeey T, Ladvae
1320 Oveliol TEELRACE

Trosviwe, Fe.
270




ARTICLL Y INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Tncorporation is(nre).

T [l | 1. Lauac
12,20 QOueltooy TELPACE

lnTO‘)"“LLG( F:. 25 790

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

30;& day of /)’707; L 19 Q’f .

T A

— __Signaturc

Signature

Signature

NOTE: AfTixing an officer title after a signature of an incorporator dees not constitute the
designation of ofticers.

STATE OF FLORIDA ﬁreuaro; 7 CLA,7 J)Qﬂedfj\_

COUNTY OF
ant was acknowlndped bolote me.1hy

Thp foregoing instru
,zld:? ol ALy 192 o
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E?PERSDNAL KNOWN TO M

[REAODUCED AS IDENTIFICATION
= - Ao NANCY S. PENDER
e DL Licouse L MY COMM" 10N 4 CC379787 EXPIRES
Juno 26, 1998

Tyge ol Identification

BONDEL THAU TROY FAZH MSURANCE, 'HC.




CEIRTUFICATE OF DESIGNATION OF i 1
REGISTERED AGENT/REGISTERED OFFICE; . '
R U R 0P

BIRER
PURSUANT TO THE PROVISIONS OF SECTION 607 0501, FLORIDAMSTATU IS, T
UNDERSIGNED CORPORATION, ORGANIZED UNDER TIE LAWS OF THIE STATE G
FLORIDA, SUBNMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

. 4 N -;)/ .
1. The name of the corporation is: Apce wast Setvices OF 113&0“‘@?,,_':10..

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

lepey T LAYAE
(NAMIE)

1320 OuERtook TEpeiE
(.0 Box or Mal Drop Box NOL ACCEPTADLEY

Taosvieee Fo. B0
(Crry/STaTe/Zin)

Having been named as registered agent and to accept service of process for the abo - stated
corporation at the place designated in this certificate, I hereby acceprt the appointment as registered
ayent and agree to act in this capacity. 1 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.

. — 7
AN ot
. / Q_ May 301995
(DATE)

[ (SIGNATURE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




