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Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
(] $70.00 $78.75 [[]$12250 []#131.25

erom:  JIMOTHY E FiTeGeRALD

Name (printed or typed)

56) VISTA TRAIL CVET/SL/TE

Address

Fakin HARRoR, H. SH6¥3

City, State & Zip

_33-181-1161
Daytime Telephone number g p);/ /(7

NOTE: Please provide the original and one copy of the articles.




OF Er
2°
QUTBOUND DIPEcT T °

The undersigned incorporatorts), for the purpose of formi,
Roride Business

Ng & Corporation under the
tion Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE) _ NAME

The name of the corporation shall be:
OUTREOLND DIEECT TwmnC.

ABTICLEU___PRINCIPAL QFFICE

The principal place of business and mailing address of this Corpovation shall be: 14

56 VISTR TRAIL coupT foume @
PARM HARBOR  FL 304 38R

ARTICLEWl _ SHARES

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

Aﬂwmammmm%i

The name and address of the initial registered agent is:

TnoTHY & FiTZ6EpPAL D

1!

561 VISTA TRAIL CUBT /Sums (3
° AL HARBOR, 7L 3483




ARTICLEY _ INCORPORATOA(S)

T:hn name(s) and street address(es) of the incorporatoris) to these Articles of lncorpora-
- tionisiae): 7 oTHY & i TeGERALD N
561 VISTA TRAIL coLeT/Sui7e G

P WARBOR B SWEVS

Puprose: T GowducT ANY MUMBER OF BUSIVESS
TRANSACTIONS FoR PROFIT

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

/.7'”‘/ day of AUGUST . 19 C?S
ot £ £ 5i70f
, o e
Signature
2 Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATI

vs; >
REGISTERED AGENTIREG|STERED'§§F§
A
UANT T 1 or 617. DA
YAy UTES. T%%N?E%\é'ls'ogg ZoRESRS NS SRS O 8Os
E STATE OF F SUBMITS THE FOULOWING STATEMERT Wi DESIG:

OF THE
EILAOT!{%G THE PcGISTERED FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: OUTQCI_JIUD DIRECT nC

2. The name and addrass of the regisered agent and office is:

TIMmoTHY € &iT26ERAWD

(Name)

561 VISTA TRAL CouRT/SuTe G

(P.C. Box pot acceptable)

DAL/ HARBOR, FL 346 §3

{City/State/Zip)

Having been named a3 registered agent and 10 ac c?r service of process for the
above stated corporation 8t the place designated in this certificate, | hereby accept
the appommenr #s registered ,genund agree L sctin his capocw { frther ogrvc
loc with the pmwsams of 8ll statutes relating to the proper and compiete pe:for-
mance of my duties, 1 am familiar with and accept the obligations of my position

as/tgls’remdagenr.
%16%75’ -:EWJ g-1n-95

v (Signawre) [

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




