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Divislon of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

WRAP-TECH, [NC.

SUBJECT:
{proposed corporate name)

Enclosed Is an original and one (1) copy of the articles of incorporation and our check
for $_122.50 .

SANDRA HIMBER  CPA

Name (printed or typed)
613 OLEANDER WAY SOUTH

Address
ST PETERSBURG FL 33707

City, State, & Zip
(813 'y 345-4639
Telephone Number

Note: Please provide the original and one copy of the Articles.




DECEMBER 27, 1995

FLORIDA SECRETARY OF STATE
TALLAHASSEE, FL 32314

PLEASE BE ADVISED THAT | HOLD THE REQISTRATION FOR [IHE
FICTITIQUS NAME:
WRAP-TECH

AS | AM INCORPORATING USING THIS NAME, | HEREBY RELINGUISH
THE FICTITIOUS NAME TO WRAP-TECH, INC,




ARTICLES OF INCORPORATION FILED
oF 96 JM -2 2 o

U0 STATE

WRAP_TECH, ING. TR

The undersigned incorporator(s), tor the purpose of forming a corporation under the
I;Iorida Buslness Corporation Act, hereby adopl(s) the following Articles of Incorpora-
tion, .

ARTICLE | NAME

The name of the corporation shall be:

WRAP -TECH, INC,

ARTICLE I PRINCIPAL OFFICE

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

24 LYNN WAY
MADEIRA BEACH, FL 33708

ARTICLE Il CAPITAL STOCK

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

1,000 commoN

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

BRIAN K. ANDERSON

24 LYNN WAY
MADEIRA BEACH, FL 33708




ABTICLEY INCORPOHATOR(S)

The name(s) and street address{ns) of the Incorporator(s) to these Articles of Incorpora-
tion Is(are):

(1) BRIAN K. ANDERSCN
24 LYNN WAY
MADE IRA BEACH, FL 33700

(2) SANDRA HIMBER
612 OLEANDER WAY SOUTH
ST. PETERSBURG, FL 33707
SARAH GAISER

24 LYNN WAY
MADEIRA BEACH, FL 33708

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
DECEMBER , 19 95

27TH day of

Signature

Semdra

ignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE QF DESIGNATION
REGISTERED AGENT/AEGISTERED OFFICE

Pursuant to tho provisions of soctions 607.0501 or 617.0501, Florida Stal: (es, the
undersigned corporation, organized under the laws of the State of Florida, suimits the
tollolwlng statement In designating the registered office/registered agont, in the State of
Florida.

1. The name of the corporation is: WRAP-TLCH, INC,

2. The name and address of the registered agent and offica Is:
BRIAN K ANDERSON

(NAME)

24 LYNN WAY
(P.O. BOX NQT ACCEPTABLE)

MADEIRA BEACH, FL 33708
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESISNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPL™ WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE CF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATUHEMM

DATE_ /A -2~ 35"

Q=744

012 14 z- wyr o

REGISTERED AGENT FILING FEE: $35.00




