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hAugusnt 30, 1995

The Honorable Sandra B. Mortham
Scecretary of State

NDivision of Corporations

Post Office Box G327
Tallahassee, Florida 32301

RIZ: AFFORDARLE OFFICIE SUPPLY, INC.
Dear Madam:

Enclosed please find the original and one (1) copy of the
Articles of Incorporation for the above-referenced. Also
cnclosed is our check in the amount of $122.50 to cover your [ec

for filing same.

When the corporation has been liled, please return a certified
copy of the Articles of Incarporation to the undersigned.

Thank you for your cooperation in this matter.
Si$ce7ely yours,
y .
L C:F L —
M OV f’gaﬂ&/
l9hn E. Prewitt
JEP:mc
cc: Phyllis Herrmann
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AWTICLES OF INCORPORATION _ o \
or o
AFFORDABLE OFFICE SUPPLY, INC.

ARTICLE I. NAME

The name of this corporation nhall be AFFORDABLE OFFICE
SUPPLY, INC,

ARTICLE II. TERM OF EXISTENCE

This corporntion is to exist perpetually.
ARTICLE ITIL, NATURLE OF BUSINESS

The general nature of the businesses to bhe transacted by
this corporation are: To manufacturwe, purchase, or otherwise
Acquire, and to own, mortgage, pledge, scll, assign, transfor or
otherwigse dispose of, and to invest in, trade in, deal in and
with, goods, wares, merchandise, real and parsonal property, and
gervices, of every class, kind, and description; except that it
is not to conduct a banking, safe deposit, trust, insurance,
surety, express, ralilroad, canal, telegraph, telephene or
cemetery company, a building and loan association, mutual Fire
insurance association, cooperative association, fraternal bencfit
goclety, state fair or exposition,

ARTICLE 1IV. CAPI'TAL STOCK

The maximun number of shares of stock that this corporation
ils authorized to have outstanding at any one time is 1,000
having a nominal or par value of one ($1.00) dollar per share.

ARTICLE V. REGISTERED OFFICE

The street address of the initial registered office of this
corporatien in the State of Florida is: 560 SE Nome Drive, Port
St. Lucie, St. Lucie County, Florida. The name of the initial
registered agent at such address is: PHYLLIS L. HERRMANN.

The principal office of the corporation is: 560 SE Nome
Drive, Port St. Lucie, Florida 34984.

ARTICLE VI
MANAGEMENT BY SHAREHOLDERS

T4 business of the corporation shall be managed by the
shareholders of the corporation. There will be no directors.




ARTICLE VL. THCORPORATORS

The namoar and gtront addreogueca of the nubderibors of
thene Artic.»~4 of Incorpoeration arc:

NAME ADLRESS okricn
PHYLLLIS L. HERKRMANN 560 S Nome Drive Prosident/
Port St. Lucie, FL 14984 Treanuroer

ARTICLE VIIT. BY-1.AWS

The powar to adopt, alter, amend or repeal By-Lawa ahall be
vested in the Sharcholders.

ARTICLE IX. AMENDMENTS

Thase Articles of Incorporation wmay be amended in tha
manner provided by law. ®very amendment shall be approved
At a sharcholders' meeting by a majority of the stock entitled to
vote thereon, unless all of the sharcholders sign a written
stateoment manifesting their i{ntention that a certain amondment of
these Articles of Incorporation be made.

ARTICLE X. PREEMPTIVE RIGHTS

Upon the sale of any unissued or treasury shares of the
corporation, each shareholder gshall have the precmptive right to
purchage hils prorata share thereof at the price at which it is
offered to others. This preemptive right is limited to the
extent that no fractional shares will be issued or sold.

L Ad P 2
Herrmann

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before 1
this 23 dJday of August, 19954, Ly PHYLLIS L. HERRMANN.

Qm..‘ia

| hoaad o .
Signafjure of Notary Public
Stata/of Florida

OITICIAL NOTARY GEAT
MARYA CORONATD MARYA CORONATO
SCTFAKRY PURLIC STATE OF FLORIDA
COMIERION NO. CC184737 . -
I'uk%dﬂhﬁgwymnmszwm Print, type or stamp commissioned
e name of Notary Public

My commission ezxpires:

Personally known\l or produced identification .
Type of Identification Produced -




I, PHYLLLS L. HERRMANN, having been deglgnated to act
an Reglsatered Agent, hereby connent to act in that capnclty until
removed or my resignation is submitted,

Ay

. J/md’"\/‘)..__

Y/
Phyllds L. Hoerrmann




