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

for :
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ARTICLES OF INCORFPORATION

1w unidersygnied incorporator(s), for the purpose of forming a corporation under the Florida Busioe v
Curpuration Act, hereby adopifs) the followsng Aruicles of Incorporation.

ARTICLE ] NAME
The numie af the corporation shall be: Robert G. Miller and Associates, Inc.

ARTICLE PRINCIPAL OFFICE
l'te principal place of business and mailing address of this corporation shall be:

3007 East Main Strecot
Lakeland, FI. 33801

ARTICLE 11I SHARES
outstanding at any one tine

The number of shares of stock that this corporation is authorized to have

v 100,000 shares of class A common stock, having no par value.
The class A common Stock shall have all of the voting rights.
The incorporation shall also be authorized to lssue 100,000
shares of class B common stock having no par value, and no

voting rights,
ARTICLE)Y INITTAL REGISTERED AGENT AND STREET ADDRESS
Thcnmnemﬂad&r%ofmcmhmlmghmﬂﬂagmuim Robert Miller
2415 Avenue B SW

Winter Haven, FL
33880




ARTICLE V INCORPORATOR(S)
See instructions for ofTicersidirecturs
The nume(s) and strect address(es) of the Incorporator(s) to these Articles of Incorporation is(are)

Robert G. Miller

3007 East Main Strecot
Lakeland, FL 33801

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

1 day of __August , 19 95 .
ﬂ\‘)& M‘é'é: ~__President
Signature
Signature
Signalure

NOTE: AfTixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, 711t
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUDMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGIS XERID
GFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

Robort G. Miller and Assoclates, Inc.

1. The name of the corporation is:

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

Robert Milier
{INAME)

2415 Avenue B SW
(P.O. Box o Mail Drop Hux NOT ACCEFTADLE)

Winter Haven, FL 33880
(CITYSTATENZIP) . —

Huving been named as registered agemt and fo accept service of process for the above siared
corporation at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree {o comply with the provisions af all stetitey
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of uy position as registered ggent.
’
[<7 l M -/L . 08/01/95

(SIGNATURE) (DATE)

DIVISION CF CORPORATIONS, P. 0. BOX 6327, TALLLAHASSEE, FL 32314
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* STATE OF FLORIDA
* OFFICE OF STATE TREASURER
* TALLAHASSEE FLORIDA
L
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: FUND AMOUNT REASON RETURNED KEY # *
................................................................ * *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 * *
________________________________________________________________ * *
: TRUST 415.00 ACCQUNT CLOSED s 2 * 2 *
i T T T T U * *
* OTHER UNCOLLECTED FUNDS 3 * »
B T * *
* TOTAL 415.00 OTHER 4 * *
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CRCSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 3 8.75
12 45-20-2-130001-45300000-00-000100-00 1 ... .. s0.00
12 45-20-2-130001-45300000-00-000100-00 1 kot . s LS - LU B
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Process Date: 08/22/95

The above named fund(s) has been reduced by the amocunt of .
this check(s) under authority of Section 215.34, F.S. ﬁw%‘_

State Treasurer




