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FLORIDA DEPARTMENT OF STATE
Maich 15, 1996

Sandrn BB, Mortham
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TIMOTHY R AHODE AT S o
840 BEACH DRIVE NE Y
ST PETERSBURG, FL 33701 i
SUBJECT: RHODE CLEMMONS ARCHITECTS, INC.
Rof. Numbor: W068000005646

1
Wo have recelved your document for AHODE CLEMMONS ARCHITECTS, INC.
and your check(s) totaling $78.78. However, the enclosed document has not
been filod and Is being returned for the following correction(s):

The document must contain written acceptance by the registered agoent, (l.e. “|
hereby am familiar with and accept the duties an
agent for said corporation*); and the registered agent's signature.
your filing will be considered abandoned.
i yo
(9g4

responsibilities as registered
Please retum your document, along with a copy of this letter, within 60 days or
) 487-6904.

u have any questions conceming the filing of your document, please call
Freida Chesser
Corporate Specialist

Letter Numbar: 196A00011688

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

The wndersiymed incorportor(s), for the prrpose
Corparation Act, hereby adupt(s) the

of forming a corporation under the Florida Busigess
Sollowing Artscles of Incorporation,
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ARTICLE1  NAME T
The name of the corporation shall be- P o
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ARTICLEN  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporaticn shall be:
4y Beacu DRIvE NE
ST FeTERS8URG, FL 337/
ARTICLE 11l SHARES
Thc number of shares of stock that this corporation is authorized to have outstanding at any one time
is:
7500

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: .
ﬂOTH JH R. RHoDe
e &% Avewe NE

ST Fererséure, FL 3372/
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and street addeessies) of the eory,
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Tor ollicers/directom

Harortsy to these Articles el lncorpor
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ST tErasBuRse, L 38,

Timeria N CLEMMon s
Bl T AvEmiE  Hyery
ST @‘RWSBU@G, FL 3324

The undcrsigncd incmporator(s) hasthave) executed these Articles

7 day of _MageH — 19 ?L__

of Incorporation this

Signature

NOTE: Affixing an officer title after 2 signatyp

¢ of an inzorporator does not constitute the
designation of officers,




CETIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The nama of the corporation Is: Eippr //( Lrrgagoffe
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2. The name and address of the registered agent and office is:

oMty 2 itept

{(Name)

Patl  PHACH D ag
{P.O. Box not acceprable)

ST POIERGPU e T 520/
{City/Stare/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 o act in this capacity. I further agree
to comply with the provisions of ali statutes relating to the proper and compliete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

EVA Ll 1 Me, 0

[ / (Signatre)

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




