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ARTICLES OF INCORPORATION (' p-n.. 0
e ""”l’l’"r
or
ALL BTAR FINANCIAL CORP.

The undersigned, for the purpose of forming a corporation

undor the Florida Genoral Corporation Act, adopts tho following

Articles of Incorporation:

ARTICLE X
Name
Tho name of this corporation is:

ALL OTAR FINANCIAL CORP,

ARTICLE 11
Principal Place of Dusinesa

This corporationts principal place of business is:

7211 N. Dale Mabry Hwy., Suite 109, Tampa, Florida 33614,

ARTICLE IXI
Term of Existence
This corporation shall have perpetual existence.
ARTICLE IV
ature o usiness
The general nature of the business to be transacted by this
Corporation is to engage in any and all business permitted under

the laws of the State of Florida.

ARTICLE V
Capjtaligation

The Maximum number of shares of stock the corporation is

authorized to issue is 100 shares of no par common stock.




ARTICLE VI
Regintered Agent_and _xnitial _egistered Office
The Reqiatorod Agent and tho streot addrosms of the initiail

regintorod offlice of the corporatien in tho State of Florida shall
bc: DAVID A- TOW"SE"D, Townﬂond & Brnnnon' 608 w. Horﬂtio strﬁﬂt,
Tampa, Florida 331606-2228,

ARTICLE VI
Boaxd of Directors

This cCorporation shall have no directors. The respong-
ibilities of the directors shall be performed by the shareholdors

by agrcamont.
ARTICLE VIII
Initial Officers

The following persons shall serve in the following designatnd

offices for the corporation until the organizational meeting of

shareholders:
Dennis C. Brown President/Treasurer
Stephen P. Moore Vice-President
Patricia Moore Secretary
ARTICLE IX
Bubscribers

Dennis ¢. Brown is the subscriber of S2 shares of the capital
Stock of this corporation and Stephen P. Moore is the subscriber of
48 shares of the capital stock of this corporation.

ARTICLE X
Incorporator

The name and address of the incorporator is:




NAME ADDRESS

David A, Townsond, Esquire Townaend & Brannon
608 Wont Horatio Rtreot
Tampa, Florida 33606-2228

ARTICLE XI
Amendment
Thesa Articles of Incorporation may be amended in tha mannor

provided by law.

IN WITNESS WHEREOF, tho undersigned, as Incorporator, executad

the foregoing Articles of Incorporation.

IncorporaZor °

STATE OF FLORIDA
COUNTY OF HILL%5BOROUGH

I HEREBY CERTIFY that before me personally appeared DAVID A.
TOWNSEND, to me known to be the person described in and who
executed the foregolng Articles of Incorporation, and acknowledged
the execution thereof to be his free act and deed for the uses and
Purposes therein mentioned.

WITNESS my signature and official seal this égﬁff-day of

March, 1996,
!
2P liie Gpocr
Marlice G. Cooper

NOTARY PUBLIC State of Florida

My Commission Expires: ///(s¢/99

Affiant is personally known X or produced identification
Type of identification
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CERTIFICATE DESBIGNATING PLACE OF BUBINESS OR DOMICILE
FOR BERVICE OF PROCF.SS8 WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY DI SERVED

In compliance with 48.091, Florida Statuton, tha following is

Fubmittad,
ALL STAR FINANCIAL CORP. desiring to organize or qualify under

the laws of the State of Florida, County of Hillsborough, City of
Tampa, has named David A, Townaend, of 608 Weat lioratio Stroet,

Tampa, Frlorida 33614, as its agent to accept servica of process

within Florida.
fiaving been named to accept service of process for the above

astatepn corporation, at the place designated in thisn certiticate, I
hereby agree to act in this capacity, and I further agiee to comply

with the provisions of all statutes relative to the proper ard

complete performance of my duties.
Dated this;&iizf day of March, 1996,

DAVID AM. TOWNSEND




