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Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: BEST WELL SPRINKLERS, INC.
(proposed corporate name)

Enclosed ploase find an original and one (1) copy of the articles of incorporation for the
above ccrporation and check in the amount of $ _70.00

FROM: JAMES A. SCARY

Name

905 S.E. 1ST WAY
Address

DEERFIELD BEACH, FL 33441
City, State, & Zip
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stote

August 21, 1995

JAMES A. SCARY
905 S.E. 18T WAY
DEERFIELD BEACH, FL 33441

SUBJECT: BEST WELL SPRINKLERS, INC.
Rel. Number: W95000016752

We have received your document for BEST WELL SPRINKLERS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

YOUR NAME IS TYPED "SCARY", HOWEVER THE WAY YOU SIGN IS
"SCARRY", WHICH IS THE CORRECT SPELLING?

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 concerning the filing of your document, please call
{304) 487-6931.

Steven Godfrey
Corporate Specialist Letter Number; 695A00038977

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

65 1020 FIl 340
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BEST WELL SPRINKLERS, INC.

The undersigned incorporator(s), for the pur ; ,
; ) ; v pose of forming a corporation under the
Eg?_‘nda Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-

ARTICLE | NAME

The name of the corporation shall be:

BEST WELL SPRINKLERS, INC.

ARTICLE || PRINCIPAL OFFICE

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

905 S.E. 18T WAY
DEERFIELD BEACH, FL 33441

ARTICLE NI CAPITAL STOCK

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

100 SHARES

ABRTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

JAMES A. SCARRY
905 S.E. 1ST wWaY
DEERFIELD BEACH, FL 33441
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ARTICLEY _ INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

JAMES A. SCARRY
905 5.E. 15T WAY
DEERFIELD BEACH, FL 33441

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

. 7TH AUGUST

l1995

JZQ—,,,M # QJ/C&A/U-/ 7

/ Signature/Title /

Signature/Title

day of

Signature/Title
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Pursuant to the provisions of section 607.0501. Florida Statutes, the undersigned cérpora- JI
tion, organized under the laws of the State of Florida, submifs'tHe foliowing statement in
designating the registered office/registered agent, in the state of Florida.

-

1. The name of the corporation is: BEST WELL SPRINKLERS, INC.

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

JAMES A. SCARRY
(NAME)

905 S.E, 1ST wWAY
(P.O"BOX NQT ACCEPTABLE)

DEERFIELD BEACH, FL 23441
(CITY/STATE/ZIP)

SIGNATURE

g2l /4 ».;/c,a'/m </
orate officer) = Y og
_,4_4'4(_.{/’/-;,7_,7’(_; T

- DATE - 775~

TITLE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

P AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
. PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBRLIGA-§

TIONS OF MY POSITION AS REGISTERED AGENT.

Cd SIGNATURE _,Q;-,,L,,., -/'.4 .
' /

(# 7 g 7

s

DATE

REGISTERED AGENT FILING FEE: $35.00




