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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 632

Tallshassoe, FL 32314
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Enclosed is an original and one (1) copy of the articles of incorporation and a';:.heck__,
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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATH
August 3, 1995 Sandra B Mortham

fa retary of Slake

GREGORY S SCHEHER
4154 TROUT AVE
MILTON, FL 32583

SUBJECT: SCHERER ENTERPRISES, INC.
Ref. Number. W55000015636

Wo have received your document for SCHERER ENTERPRISES, INC. and your

check({s) lotaling $70.00. Howover, the enclosed document has not been filed
and is boing returned lor the following correction(s):

Tha name designated in your documen! is unavailable sincs it is tha same as, or
il is not distinquishabla from the name of an existing entity. Simply adding "of
Florida™ or “Florida" to the end of an entity name DOES NOT constituio a
diferance. Plaase salect a new namo and maka the substitution in all appropriato

laces. One or more words may be addaed 1o make the namo distinguishablo
rom tte one presently on file.

When the document is resubmitied, please return a copy of this letter to ensure
that your document is properly handled.

If you have any guestions about the availability ot a panticular name, please call
(804) 488-9000.

Pleasa relurn your documant, along with a copy of this letter, within G0 days or
your fiting will be considered abandoned.

If ggu have any questions concerning the filing of your document, please call
(904) 487-6904.

Fraida Chesser

Corporate Spesialist LLetter Numbaer: 295A00036534

Division of Corporations - P.0O. BOX 6327 -Tallahassece, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Busincss Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEl  NAME

The name of the corporation shall be:
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GREGORY S. SCHERER FwTERPRISES Tne-
ARTICLE !l PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE . SHARES

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

any one time Is:
V72

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ABTICLEY _ INCORPORATORIS)

Tho nomao(s) and stroet nddress(es) of tho incorporator{s) to thase Articles of Incorpora-

tion ls(arol
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Tho undersigned incorporator{s) has{have) exacuted these Articlos of Incorperation this

, 19 28 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tha name of the corporation is:

=
-

/

GREGORN. S, SCHERER Evterr
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2. The name and address of the registered agent and offico is:
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Having been named a
above stated corporati

s registered agent and toa accept service of pri
1 on at the place designated in this certificate,,
the appointment as registered agent and agre

to comply with the provisions of all statutes rel

mance of my duties, and I arn familiar with and
as registered agent.
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C further agree
ating to the proper and complete perfor-
ancept the obligations of rmy pasition
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