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RE: Allen Appraisal Company "t
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P3260770ALALL T "

Dear Sir or Madam:

Enclosed please find Articles of Incorporation (and refated
documents, 1Lf appropriate) and our check in the amount of
$70.00 for Allen Appraisal Company

Please file at your earliest convenience and return
confirmation to my attention at the address which is listed
above.

Please feel free to contact me directly at 1-302-575-0440,
ext.7003, with questions regarding the enclosed application.

Sincerely,

]
g T e
Bonnie J. Bennett
Corporate Service Representative




ARTICLES OF INCORPORATION
oF
Allen Appraisal Company

The undersigned nawral person(s), of the age of 21 or more, acting to form a corporatign 2 -
: . ' i
under the corporate laws of the state of Florida do hereby certify the lollowing: oL,

T

FIRST: The name of the corporation shall be Allen Appraisal Company.
SECOND: The address of the initial registered office of the corporation is 200 - A John Knox Road,
Tallahassee FL 32303-6643, County of Leon. The name of the registered agent tocated at said
address is Larry Wolfe,

THIRD: The principal address of the corporation is 705 NW 97th Terrace, Gainesville FL 32607,

FOURTH: The purpose for which this corporation is organized shall be 1o engage in any lawfu! act
or activity for which corporations may be organized under the Florida Business Corporation Act.

FIFTH: The total authorized stock of 1his corporation is divided into 100 shares of no par vatue,
SIXTH: The number of direclors constituting the initial board of directors is one, 2nd the name(s)
and address(es) who will serve as directors until the first agnual meeting of sharcholders or until their
successors are as follows:

Charles Allen 705 NW 97th Terrace, Gainesville FL 32607

SEVENTH: The turation of the corporation is perpetual,

EIGHT: This is Close Corporation,

NINTH: The name(s) and address{es) of the persons who arc to act as incorporator(s) arc as follows:

Bonnie J. Bennett /o The Company Corporation
Three Christina Centre, 2011 N, Walnui St., Wilmington DE 19801

We (1), the undersigned, being all the incorporators of the corporation jdentified above, declare that
we have examined the forcgoing this 29th day of Aupust, 1995,
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State of Delaware County of New Castle

THE FOREGOING instrument was acknowledged and sworn o before me this 29th day ol August,

1995 by Bonaic J. Bennelt.
SUSAN M. GRIFFIN - .

NOTARY PUBLIC-DELAW 2T . o
Appointed October 6, 19y. Notary Public

Term 2 Years '
This document was preparcd by Bonnic J. Bennett, Three Christina Centre, 201 N, Walnut Street,
Wilmington DE 19807 (302) 575-0440 .




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCESS MAY BE SERVED.

submitted:

In compliance with Section 607.1507, Florida St
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First, this

atutes, the following is

Allen Appralsal Company

desiring to organize under the laws of the state of Florida with jts principal place of
business located in the city of

G
O
Gainesville

, State of
Florida, has named Larry Wollte located at 200 - A John Knox Road, Tallahassee FL
32303-6643 as its agent for service of process within Florida,

Having been named 1o accept service of process for the above stated
corporation, at the place designated in this Certificate, I hereby agree to act in this

capacity, and I further agree to comply with the provisions of all statutes relative to
the proper and complete performance of my duties.

-
Larry Wolfe

Fal

August 29, 1995
Date
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[Florida Department of State, Sandra B, Morthem, Scrretary of State]
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

the undersigned corporation organized under the laws of the State of

submits the Tollowing statement in order to change its registered office or registered agent, or

Aursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida S(agles,
both, in the State of Floriva.

. f th i : ;
1a. The name of the corporation is Ane.\\ Au‘plDl"o.\ﬁ'-m\ C_QM-P.LILY__

1b. The mailing address of the corporationis: ___ 72008 N&w 927tk Terroce
Gainesvi\le ) Fl, 32607

1c. Date of incorporaﬁon:ﬁghggv_?_’_ﬁii Document number: £ 252000489290

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

Znl tial Larery o lfe
. M _ 7
g 's;d_' 200-4 Johw Knox Read
Ta “, hagg'El 52303"6625

3. The name and address of the new registered agent and office:(P.0. Bex Not Ac@ﬁabl

Chacles Allen =
705 N 92Eh Terrace

Gavvesulle, FL, 22607

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by the poard.
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{Signaturehof an off %.ecgggm?n or ‘{Dath)
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vice Chairman o

{Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated

corporation, lherebyacceptthe g, peintmentas registered agentand agree to actin this capacity.
/ further agree to comply with the provisions of all statutes relative 1o the proper and compleie
performance of my duties, and | am famifiar with and accept the obligation of my position as
registered agent.

Chaliy 247, it

(Signature of Registered Agent /1Datk)
If signing on behalf of an entity:

{Typed or Printad Name) " (Capacity)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2EO45(11/94} FILING FEE: $35.00




