TRANSMITTAL LETTER

9500 0 0N LA |

Department of State,
Division of Corporations
P. Q. Box 632
Tallashassee, FL 32314

SUBJECT: __ At  ScRAP  SALVACE MApALENETT CORSP

{Proposed corporate nama - must include suffix)

SODOCO1S3a0ssh
-03/21/95--01054--016
weesT0. 00 a7, 00

Enclosed is an original and one (1) copy of the articles of incorporation and a check

Msvo.oo [] $78.75 []$122.50 [J$131.25

for:

Pavk ¢, BuRiK

Name {printed or typed)

A2GY BRY~nE R Jn/

Address

FIo MYERS Feogf) DA 339/2
City, Stdte & Zip

QY- 482~ 5022

Daytime Telephone number

NOTE: Please provide the original and one copy of the arlicles.




The undersigned incorporator(s), for the purpose of forming a corporation under the
Flonida Business Corporation Act, beraby adopt(s) the following Articles of incoiporation,

ARTICLE1 = NAME
The name of the corporation shall be:

ARBRTICLEll PRINCIPAL QOFFICE

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

A8.9¢9 B Run~vER LN/

T ERS  FLOR)
FT:MYERS P 339/

ARTICLE|l _SHABES

“The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

Q00
I)

ABTIELELY _ INITIAL REGISTERED AGENT AND STREET AD[3FSS
The name and address of the initial registered agent is:
PAavl €. BuRK
205y BRUNER [N
Fr. myeRs, FroRipA
33912




ABTICLEY __ INCORPORATOR(S)

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

Pavi ¢, Burik
229Y  BrurGR LN

Fr. MYeéRs FuA
33712

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

19 dayof__ SEFTEMBEL 19 /938

4/ i

g Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- Pursuant to the provisions of section 607.0501 , Florida Statutes, the undersigned corpora-
tion, organized under the laws of the state of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The naine of the corporation is:
ALl  ScRrRAP SALVAGCE  MANALE péATT

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

PAv e.RURIK

{Name)

2294 BRUVNMER ko

(P.Q. Box NOT acceptable)

FT. MYERS  F2oR)PA 339/2
< (City/State/Zip)

Having been named as registered agent and to accept service of process for the above
Stated corporation at the place designated in this certificale, | hereby accept the appointment
as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
! am familiar with and accept the obligations of my position as registered agent.

SIGNATURE é/ e, Lunl
DATE 1/ / 9/ 25

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED1HEA)




