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Ro llnyes and Assoclates, Inc,
(name of corporation)

Gentlemen:

Enclosed please {ind the oviginal and one copy of Articles of Incorparation, together with o
check in the amount of $70.00,

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee
for Registered Agent Designation for the above named corporation,

Very truly yows,
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' | v _ (name of corporation)
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FLORIDA DEPARIMEN'T O STAL'L .
Sandra B, Mortham , -':t. BRETAL
Socrotary of Stale ALLAHAS
Decomber 19, 1995

MICHELLE L. BARRY
28765 ENTERPRISE RD SUITE 111
DEBARY, FL 32713

SUBJECT: HAYES AND ASSOCIATES, INC,
Ref. Number: W25000024609

Wae have received your document for HAYES AND ASSOCIATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not baen flled
and Is being returned for the following correction(s):

The name designated in your document is unavailable since It Is the came as, or
it Is not distir;:?ulshabie from the name of an existing entiltgr. Slm_lpiy adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file,

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

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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 concerning the filing of your document, please call
{904) 487-6931. ‘

Garrett Blanton ' _
Document Specialist Letter Number:; 595A00054631

- Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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' - . ARTICLES QF INCORPORATION
' of

Naoetluyud and Ansocdaton, Ine
(name of corporation)

The undersigned subseriber(s) to theae Articles of Incorporation, natural erson(s) competent to contract, hereby form o
corporation under tho laws of the State of Florldn, °

B B
ARTICLE I « CORPORATE NAME 8 e "Ty
The name of the corporatlon 1 f'_ll T
) tinyes And Aseociates, Inc. N T
he R O¥T
ARTICLE II - DURATION e ™
) me s
This corporation shall exist perpetually unless dissolved according to Florlda lnw, (:,'2_3_1-: o
S (W)
In

ARTICLE III - PURPOSE

The corporation is organized for the purpose of engoaging in any activities or business permitted under the laws of the
United States and the State of Florida,

. ‘ ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _Ope Thousand shares ( 1000, 0v) of _NO=Par
Dollar(s) (5___1000.00 ) par value Common Stock, which shall be designated *Common Shares,*

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation is:

NAME Michelle LizvBarry :

ADDRESS 2975 Enterprise Road  Suite 111

CITY Debary FLORIDA zip 34713

The name and strect address of the Initial Registered Agent of this Corporation is:

NAME Michelle L, Barry
ADDRESS ;?Qj'i"ﬁnrnrnrijg*Rohd iRt Sujte 111>
crry Débaryate !nyines FLORIDA : zip 32713
_ ARTICLE VI - INITIAL BOARD OF DIRECTORS _
This corporation shall have One (1 ) directors initially. The number of directors may be either

increased or diminished from time to time by the By-Laws, but shall never be less than one (1)-- The names and - . -

addresses of the initial director(s) of the corporation arc as follows:

NAME Michelle 1. Barry

ADDRESS 275 East Central Parkway  Apt 1722

ary Altamonte Springs STATE  Florida 2ip - 32701

NAME

ADDRESS

CITY ' o STATE ZIp

NAME

| ADDRESS

STATE L O op




: ARTICLE VIE « INCORPORATORS
The names and addresses of the lcorpormtors signing thess Artleles of lncorporatlon are as follows:

NAMI Mighelle lLiorDarry

ADDIESS a3 Laeg Central Iarkway Apgt 1722
CIy Altamonta Springn SIATE  Morlda ZI2701

NAMI

ADDRLSS

CITY STATA Zp

NAMI

ADDRESS

cry STATE 210

IN WITNESS WHEREOF, the undersigned subscriber(s) have exccuted these Articles of Incorporation this ‘C.;i
f ..i b1}

day o L1955
L”/WL,Q. 0&0 %:G’ }i\ﬂ)\?ﬁtz)}/ (Seal)

<7

(Scal)

(Scal)

STATE OF FLORIDA )
' COUNTY OF 0/" 2A4E )

!
before me, a Notary Public authorized to take acknowledgements in the State and County set forth above, personally

appsared .
Michetle [ . lgdrr-L‘/

58

known to me and known to bc the person(s) who executed. the foregoing Articles of Incorporation, and who
acknowledged before me that _Sh ¢ cxecuted these Articles of Incorporation.

IN WITNESS WHEREOF, I have hercunto affixed my hand and seal, in the State and County aforesaid, this L
day of :1}(‘ ) , 19547,

- 1 . : / "
) P /7/ | L&C . %f =d /é_fkﬂ%
(Nowry Seal) {Notary %c, State of Florida ar Largel.”

My Commission expires:

Bv\g NcﬁwPL?bl!‘l‘ct‘Egia'gf% e ¢ ‘3/ 15543

comm. expires Nov. 13, 1899
M i No. CC503721
Bonded thru Ashion Agency, Inc.




. CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT ﬂ‘.". M , H

CERTIFICATE OF REGISTERED AGENT 96 JAN =2 PH 349

or CRETARY UF STATE
R O ST

-

[N Naven And Ansoclaten, Inc,
¢ (name of comporation)

Pursuant to Florida Statutes Sections 48,091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Floridn with
its registered olfice as indicated in the Articles of Incorporation

at ..2975 IEnterprisec Road  Suite 11l

Debary, Florida 32713

IRNITTANY
has named _Michelle L. Barry
located at the aforesaid address, as its Registered Apgent to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to aceept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
. the cbligations of that position, I hereby accept to act in this capacity, and agree o

comply with the provisions of Florida Law in keeping-open said office.

RORM 714- CTRINTTOICATI 6 A /SURIAUA SRS IR H L - SEMINO FEALa M



