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ARTICLES OF INCORPORATION'

PR

-
<

Florida Business Coiporation Act, hereby adopt(s]) the following Articles of Incorg
GG

pratiof),
2

ARTIGLE L NAME

The name of the corporatlon shall be:

Kennedy Consultants, Inc.

ARTICLEN PRINCIPAL OFF CE

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

304 Osceopla Road
Bellealr, FL 34616

ARBRTICLE I _ _SHARES

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

10,000 Shares Authorized

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:

Sandra J. Rostig
304 Osceola Road

Belleair, FL 34616
FILING FEE: $70.00




QAPOAATOR{S)
Sea instructions for olticers/diroctors

Tho nomels) and street addrossies) of the Incorporator(s) to these Articles of Incorpora-
tion is{aro);

Sandrn J. Rostlg, Prosident - Treasurervr
304 Osceola Road
Baltleair, FL 34616

5111 Hnalverason, V. President - Sect.
304 0OsBcuola Road
Delloair, FL 34616

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

[ day of "/Dﬂ(‘*mwﬁ("f 19 75",

Sadn T %cgﬁi Z
R TR W,

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not
constitute the designation of officers.




CERTIFICATE OF DESIGNATION OF
.REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050), FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, 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 name of the corporation is: Kennody Consulbants, Inc.

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

Sandra J. Rostig

{NAME}

304 Qagg;ﬁa Road
(1.0, Box or Msil Drop Box NOT, ACCEPTABLE)

Bellealr, FL 34616
(CITY/STATEIZIP)

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

obligations of my position as registered agent.

U Lem T Nk Y s

(SIONATURE) | (DATE)/

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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Florida Departmeont of State, Jim Smilth, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATE OF _Elorida
COUNTY OF I'incllan

altor being duly sworn, state that to the best of my

| Sandra J. Roatlg
d beliel, and undor the penallies of perjury, tho followlng Is true and

knovdedge, Information an
corruct:

of

sandra J. Rostig ,hereby resign as Prosident/Treoasurer
(Tilte)

Kannedy Conaultants, Inc. 'aFIDridacorporauon;

{Name of Corporalion)

That the corporation has besn notified In writing of the resignation.

Signature of resigning officer/director

Sworn to and subscribed before me this day of

NOTARY PUBLIC

1

My Commission Expires:
LM : g
,":,'3"3_ ' v "
Fi ING FEE IS $35.00 .
" v

e L .
o DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL. 32314
C.H2E044 (7-90)




titute ot Floridoe
Lounty ol Pinelliuu

The foregoing inutrument, __AFFIUAYLT UF HEHLUNATLIUN

vou acknovledged betore me this 297H day of ALUUST , 1996

by SAKDRA JESHS1E HUSTLO vho did appear

before we and who did produce a Florida DL #R232-790-44-624-0

ap identification and wvho did NOT take sny oath.

+ (QLQ_.LL 0 ;_Q/I ALQ%W

Signature of SANDRA JESSIE ROSTIG

Hotnry.P'bliu
DEBORAH LOE SMART
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

September 26, 1996

REGISTERED CORPORATE AGENTS
612 S. GREENWOOD AVENUE
CLEARWATER, FL. 34616-5610

SUBJECT: KENNEDY CONSULTANTS, INC.
Ref, Number: P96000000260

We have received your document for KENNEDY CONSULTANTS, INC., and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must contain written acceptance by the registared agent, (i.e. " -
hereby am familiar with and accept the duties and responsibilities as reglstered
agent for said corporation®); and the registered agent's signature.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(934) 487-6916. P

Carol Mustain
Corporate Specialist Letter Number: 686A00044283

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. . |Florida Dapartment of State, Sandra B. Mortham, Secretary of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Ausuant to the provisions of sections 607.0502, 17,0502, 607.1508, or 617. 1508, Florids Statutes,
the undersigned corporation organized under the Iaws c¢f the State of

submits the aﬂowin"‘? Statement in order to change its registered office or registared agent, or
both, in the State of Florida,

1a. The neme of the corporation Is: _Kennedy Cenaultants, Inoc.

1b. The mailing address of the corporationis : _420 Wildwood Way
Belleair, FL 34616

26
1c. Date of incorporation:_12/34/95

2. The name and eddress of the current registered agent and office:
Sandra J. Rostip

304 Osceola Road

Belleadir, FL 34616

3. The name and address of the new ragistered agent and office:(P.0. Box Not Acceptable)

Bill Halverson

420 Wildwood Way

Belleair, FL 34616

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

Such change was autb(hc:ﬁ?d by resolution duly adopted by its board of directors or by an officer

ized :
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5 ANOZA ﬁ,o AT,
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Having been named as registered agent and to accept service of prcess for the sbhove stated
corparaton, 1 herebyacceptthe appointmentas reqrsmed agentand ugree 1o actin his capaci%
! further agree to comply with the provisions of all statutes relative to the fropeund omplele
performance of my duties, and | am familiar wi_t_h and accept rhe ob{{gar m_qf_ my

registered agent.
- of

4ot éﬁ-//% ' QZ“,_ | Opfgec /9L

{Signature of Registared Agent) {Daw} 7
If signing on behalf of an entity:

Ll ogent Bl Mool g son jZ&S/.OM

oy

({Typed or Printad Name} (Capacityl
Division of Corporations, P.O. Box 6327, Taliahassee, FL 32314
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FLORIDA DEPART
Sundra B, Mortham
Boecrotnry of Btatle

December 18, 1996

AEGISTERED CORPORATE AGENTS
612 S. GREENWOOD AVENUE
CLEARWATER, FL 34616-5610

SUBJECT: KENNEDY CONSULTANTS, INC.
Ref. Number: P86000000260

We have received your document for KENNEDY CONSULTANTS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and Is being returnad for the following correction(s): _

" Please call In refarence to your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. : \

If you have any questions conceming the filing of your document, please call
(934) 487-6916. 9 g 901y P

Carol Mustain
Corporate Speciallist Letter Number: 496A00056465

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARIICLES OF AMENDMENY'

0

ARIICLES OF INCORPORATION

or

Kannedy Consultants, INg.

(presant name)

Pursuans to the

rovisions of sectlon 607, 1006, Florida Statuies, the undersigned corpora-

tion adopts the foliowing articles of amendment to its anticles qof incorporation:

FIRST: Amendment(s) adopted:: '~
Article II =- 420 Wildwood Way’
_Relleair, FL 234616
article IV ~ Bill Halverson
' . 420 Wildwood Way
_pelleair, FL 3A§16

Article Vi

SECOND:
tion of jssued shares, provisions for impieinen

e (A . :

THIRD; ‘The date of each amendmcnt's'aa.!n;,{tion: August 30, 199'5
o _ —

]
]
.

Bi11 Holveracn

420 Wildwood Way LT

Balleair, FL 234616, ' -
H {

1Can amendment provldei for an exchasn e.rechulﬂclilon or cancella-
ling the amendment if

conuln_pd in the amendment itself, aro as follows:

L .
]

FOURTH: Aqoéuun of Ameﬁdmenl_(s) (check one)

. The amendment(s) was/were ado léd

jl:-u

by the ineorporalo"rl'br board of dlrccwn "

wilhout sharchioldes action and § Jarcholder action was not required.

X The amendmeni(s) was/were &
votes cast for the am_cudmcnl (] wulwqg sufficient foc

roved by the shareholders, ‘The aumberof

__ The amendment(s) was/were approved bythe sharehoklers through voting mupm_ o

entitled (o vote separaicly on the amendmens(s)-] ~

[The following Statement must bexpamwpmvﬂdﬁra@_glusm'l -

The number of votes cast for the amendmenl(s) was/were lth for

approval by

(voling group)

_ (coméﬁucd)




.Slgundlhls 30th  dayof _August

Kennady Consultants, iIna.

(C ation Name}
L am familinr with and accept the Jg gation and duties as agent

-,

.Eﬂﬁmfuaﬁmﬂmaapkﬂﬂmm

|A director or Incorporator i adopted by the directors or incomporalors)

Bili Halveraon
{Typed or printed name)

President - Secratary
(Tide)




