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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporatlon Act, heroby adopt(s) the following Articles aof fncorporation,

ARTICLEY  NAME
The name of the corporatinn shall be;

RESTORATION SOLUTIONS, INC,

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

5320 McIntosh Polnt
Sonford, FL 32773

ARTICLEIIT SHARES

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

1,000,000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Charlotte M, O'Brien
5320 McIntosh Point
Sanford, FL, 32773




ARTICLEY  INCORPORATOR(S) . -
See lnstructions for officers/directors
The name(s) and street address(es) of the Incorporator(s) to these Artictes of Incorporation isarc):

Charlotto M. O'Bribn
644 Kenwlck Clrele #2093
Casselberry, I’ 32773

Mark D, O0'Brien
04GOKHuYhehsBitolut #1200
Cassolberry, L 32773

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

7th day of February , 1996

Chotstic TN O Buen

Signature

Signature

Signature

NOTE: Affixing an officer title sfter 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 607.0501, 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,

I, The name of the corporation ls: RESTORATION SOLUTIONS, INC,

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

Charliotte M., O'Brien
(NAME)

5320 Melntosh Polnt

(P.0. Box or Mall Drop Box NOT ACCEFTADLE)

Sanford, T, 32773
(CTIV/STATEIZF)

Having becn named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to 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,

Uttt YN 0 Buend  Fop 7,199

(SIGNATURE) (DATE)

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




RESTORATION SOLUTIONS, INC.
Post Office Box 2576
Sanford, FL 32772
407-322-1040

Ploon 13620

May 6, 1996

FLORIDA DEPT OF STATE
Division of Corporations

P.O, Box 6327

Tallahassee, FL 32314

RE: Document #P96000013680 - RESTORATION SOLUTIONS.‘ INC,

Please be advised the _mailing address for the above referenced Corporation has been
changed. Plcase send all future mailings to;

RESTORATION SOLUTIONS, INC.
POST OFFICE BOX 2576
SANFORD, FLORIDA 32772

Sincerely,

At O Brion

Charlotte O’Brien
Secretary
RESTORATION SOLUTIONS, INC.

COB/hs

Antique, Heirloom and Commercial
Restoration Products
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ARTICLES OF DISSOLUTION

Pursuant 1 section 607, 1403, F,

Torida Statutes, this F lorida profit corporation submits the
Jollowing articles of dissolution;

FIRST:  The namo of the corporation is: P\%STDQHT‘O’J QOLUﬂ anNg, IN(E,

SECOND:  The date dissolution was authorized; (e I !

THIRD: Adoption of Dissolution (CHECK ONE)

Dissolution was approved b
was sufficient for approval,

Q Dissolution was approved by vote of the shareholders through voting groups,

The following statemeny must be

Separately provided  for each voting group i
entitled to vote separately on the plan to dissolve: 3

The number of votes cast for dissolution was sufficient for approval by

{voting group)
Signed tis_)ST__ aayor_JUNSG,
P
Signature _%AM) 0 M

{By the Chaitman or Vice Chainman of the Board, Pregident, or other officer)

Urriome, O'Bpisn

{Typed or printed name)
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