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Daepartmont of State
Divislon of Corporatlons
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o.s—purnerrerne.  (AETIOR., TNC
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0.8. BURNETTE, INC.

Name
3965 BESS ROAD

Address
JACKSONVILLE,FL, 32277

City, State, & Zip

(904 ) 396-7100
Telephone Number

N QJ A,L& " <©fijz2w

TRIZATION BY PHONE TO

ALTHIR

’-q.l;i»)ijl"'f C—O’E"gr?a/&%-

L nl..-7-'ﬂ- ] I
i

A
Note: Additional copy of articles is needed when certified copy is requré?!e‘d:‘ )

{:ﬂ@\ %




FLORIDA DEPARTMENT OF STAI'E
Sandra B, Mortham
Sceretary of State

March 5, 1996

0.S. BURNETTE, INC.
3965 BESS RD.
JACKSONVILLE, FL 32277

SUBJECT: O. S, BURNETTE, INC.
Ref. Number: W36000004862

We have recelved your document for O. S, BURNETTE, INC., howaver, upon
recelpt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $1542.50,

In raviewing our records, we note there Is a{n) .S, BURNETTE, INC., Document
number H19764, In existence.

Because of the similarities between the existing corporation and the one you are
now seeking to file with us, and because It Is our duty 1o assure that all fees due
this office In accordance with section 607.013082)(0), Florida Statutes, are
collected, we are retuming the articles of incorporation unfiled and must request
you retum the exlstinq corporation to good standing by completing the enclosed
reinstatement application and submitting it with the appropriate fees,

The fees to reinstate the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year for the years 1986 through the current year, $138.75
supplemental fee for the years 1992 forward, The total fee to file the
reinstatement is $1542.50, therefore, there is a balance of $1542.50 dus. Add an
additional $8.75 for each certificate of status requested.

If you have any questions concerning the filing of your dacument, please call
(904) 487-6052, :

Sandy Ng _
Document Specialist Letter Number: 896A00009672

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




ARTICLES OF INCORPORATION
OF .

BETTOR, INC.

The undersigned incorporator(s), for the purpose of forrning a corporation under the
tf;‘lorida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
onl

ARTICLE | NAME

The name of the corporation shall be:

BET''OR, INC.

ARTICLE )I_PRINCIPAL OFFICE

The principal place of business and malling address of this corperation shall be:

3965 BESS ROAD
JACKSONVILLE,FL. 32277

ARTICLE NIl _CAPITAL STOCK

The number of shares of stoc

k that this corporation Is authorized to have outstanding
at any one tima is:

.10,000

ICLE [V _INITIAL REGISTE
The name and address of the initial registéred agent is:

" ORREN S. BURNETTE
3965 BESS ROAD
JACKSONVILLE,FL, 32277




Tho In?me)(s) and stroet address(es) of the Incorporator(s) to these Articlos of Incorpora-
tlon Is(are):

ORREN S, BURNETIE
3965 BESS ROAD
JACKSONVILLE, FL. 32277

The undersigned has(have) exacuted these Articles of Incorporation this

29th day of _FEBRUARY

1978

| 7 ESIDENT
. Signature/Title

oignature/Title

Signature/Titla




CERTIFICATE QF DESIGNATION
HEGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provislons of sections 607,0501 or 617.0501, Florida Statutes, tho

undersigned corporation, organized under the laws of tho Stato of Florida, submils the

;glblging statement In doslgnating the registered office/rogisterod agent, In the Stale of
orida, )

1, The name of the corporation s BETTOR, LNC,

2. The name and address of the reglstered agent and office Is:

ORREN S, BURNETTE

(NAME)
3965 BESS RQAD

{P.O. BOX NOT ACCEPTABLE)
JACKSONVILLE,FL. 32277

{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 CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE é@hg_/é %;Z ;é

DATE FEBRUARY 29,1996

REGISTERED AGENT FILING FEE: $35.00




