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ARTICLES OF INCORPORATION

LU i
The undersigned incorporator(s), for the purpose of forming a corporation wnder fﬂl‘.!é?a’rl'thﬂtm;:p,v_.\f,l] ;H 6}\
Corporation Act, hereby adopi(s) the following Articles of Incerporation.

ARTICLELI NAME
The name of the corporation shall be:

LYNN SNYDER o Assol. ZNC.

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

@S 32 S.w. /ST QooRT
CoRrte SPRINGS, Fé 3307/

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

g /60 Shato

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

CHERYL  ASTERMN
Li 3o STRATFIRD DR,

PRARKLAVD , F< 33o:;




ARTICLE Y  INCORPORATOR(S)
See Instructions for officers/directors
e nime(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

CHERYL ASTERN
Le3e STRATForRD OR.
PARKLAND , FeL 33067

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

Y duyof _ APRIE 19 96

(An additional article must be added if an effective date is requested.)

@&‘?/mm

Signature

Signature

Signature

Notarization is not required

NOTE: AfMixing an officer title after 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 THIE STATE OF FLORIDA.

1. The name of the corporation is: < V/U’U SMYLER ¢ /#5650 Q-v_’. ZAC,

LAV A
') 'I"’ -
2. The name and address of the registered agent and office is: EORE "5.':“
ot
LA -
CHERYL ASTERNM %
' (NAME) ot &
, o
G3o0 STRATFORD DR e

(1.0, Box or Mail Drop Box NOT ACCEPTANLE)

FRRKLAND , Fle 33067

T (CITY/STATE/LIR)

Having been named as registered agent and fo accept service of process for the above stafed -
corporation at the place designated in this certificate, I hereby accept the appoinsment 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 performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

d,&w,/ Ualoe, /- /9

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P, 0. BOX 6327, TALLAHASSEE, FL 32314
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gandra B. Mortham
Secrotnry of Stato

May 13, 1997

LYNN SNYDER & ASSOC., INC.
6630 STRATFORD DR
PARKLAND, FL. 33067 us

SUBJECT: LYNN SNYDER & ASSOC., INC.
Ref. Number: pPOGo00034522

Debit Memo #: 7397-0

This Is to inform you that chack #1042 In the amount of $165.00 submitted with
the annual report for LYNN SNYDER & ASSOC., INC. has been returned by your

bank because of NON-SUFFICIENT FUNDS.

We request you remit a cashler's check or mone order, refarencing the above

named debit memo number, In the amount of $180.00 made payable to the
he unpaid fees and service charge.

Department of State to cover{

Saction 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of

our intent to administratively dissolve or revoke your corporation for falture to file
ng fee. Consider this your 60 day notice if the

the annual report and pay the fili .
ayment is not received, your corporation will be administratively dissolved or

revoked on or after July 13,19
will be Imposed to reactivate the corporation.

ment fee of an additional $585

n at the address listed below.

Please send the replacement check to my attentio

if you have any questions conceming the filing of
(904) 487-6057.

Pat Bailey
Accountant | Letter Number: 997A00025455

your document, please call

ations - P.O. BOX 6327 -Tallahassee, Florida 32314

Division of Corpor.
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July 8, 1997
REPLACEMENT FEE 1997

NNUAL REPORT: LYNN SNYDER &
.A.SSOC ! INC. _
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DEBIT MEMO: # 7397-0

CHECK #: 1042




