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{Pinposed corporate name) ot

Enclosed is an original and one {1) copy nf the articles of incorporation and a check for
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ARTICLES OF INCORPORATION
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- GLASSWORKS OF PINELLAS COUNTY, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
. Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

. ABIICLE| _NAME

The name of the corporation shall be:

CLASSWORKS OF PINFLLAS COUNTY, 1NC.

' ARTICLEN PRINCIPAL OFFICE
. The principal place of business and mailing address of this caorporation shall be:
- 2020 Wild Acres Road Unit D
Larpgo, FL 34641
ARTICLEfll  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
L any one time is: 500 Shares .

| ABTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

! The name and address of the initial registered agent is:

A Elizabeth Robbitt
4 501 East Bay [Prive Apt. 1001
. Largo, FIL 34640




The namel(s) and street addressies) of the incorporator(s) to these Articles of incorpora-
tion isfare):

o g Eric . James
501 East Bay Drive Apt 1001
Larpo, FL 34640

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

25 day of Aupust ,19 95
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Articles of Incorporation
I Filing Fee - $35




CERTIFICATE QF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of sections 607.0501 or §17.0501, Florida Statutes, the
undersigned corperation, organizea under the laws of the Staie of Florida, submits the

following statement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporauon is: GLASSWORKS OF PINELLAS COUYNTY I A

2. The name and addrens of the registerad agent and offica is:

Elizabeth Bobbitt
(NAME)

501 Easl BayDrive Apt 1001
(P.O. BOX NQYT ACCEPTABLE)

Larpgo, FL 34640
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PR _ESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, { 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 PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE ECJ;{L@’(—K’R@ [adnee
paTe 71 (Oduj' D5, A5

REGISTERED AGENT FILING FEE: $35.00




