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Dopartmont of State
Division ol Corporalions
P.O. Box 6327
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Enclosed please lind an onginal and one (1) copy o!éha arliclss ol incorporation for the
above cotporation and chock in Ihe amount of § __S.S_===..._..
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Nole: Additional copy of anticles is neudud only when cortlied copy is requested,
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FLORIDA DEPARTMENT OF STATE
Sandra B, Morthum
Secrotary of Stale

April 30, 1096

JOHN ROSS
3176 SHORELINE DR
CLEARWATER, FL 34620

SUBJECT: JOHN ROSS & CO. INC.
Ref. Number: W96000009203

Wae have recelved your document for JOHN ROSS & CO. INC. and gaur check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document Is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding "of
Florida” or “Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document Is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled,

It you have ang questions about the availability of a particular name, please call
(904) 488-9000,

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(934) 487-6904, g gory p

Freida Chesser
Corporate Specialist Letter Number: 996A00020622

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




ARLICLES OF INCORPORATION
QF
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RTICLE 1 NA
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TICLE Il PRINCIP

The name ol the corporation shull 1

" The principal placo of business and maihng uddress ol this corporation shall be:

176 &SAOP’&/}/?Q_ DI
Cledrenter 7, 2st0

ARVICLE Il __ CAPITAL STOCK

The number of shares of stock that ths carporaliun 15 authorizod lo have culstanding
at any one lime is:

O

ARTICLE WV INITIAL REGISTERED AGENT AND ADDRESS

The name and addiess ol the inilil regislered agent is;
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by e 3 ANLIGLE V' INCONPORATQHIS)

The namo(s) und stivot adus os5(us) of th tncoiporator(s) 10 these Arliclos of Incorpota-
tion Is{aru):
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John M. Less
‘ 31726 Shoretiae OA.
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The undursignod has(have) oxecuted these Ailicles of Incorpuration this
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CLIATHICAIL OF DESIGHANION
LLI.LL?JE,!.&L!ED, AGLHIMLGISTERED QEIICE

Pursuant 1o the provisions ol suchun LUZ.0LUY, | o Statules, the unduersigned corpora-
tion, organizod undur tho lows ol hu Staly of Flonda, submils thu tollowing statoment in
dosignaling thy registurod otlicefiegisteied ayei, in tho stalo of Florida,

1. Tho namo of tho cotpotutivn s, | flj“)_l;._g,_\(_&'a‘yﬂ-@n—.-?—'zncﬁ
Tokichmst tnss b Toc .,

2. Tho namo and address ol Ihe registued agent and ollicu is:

JE n.m. 20&5

(NAME)

317 540/1 mc D2,
(1.0, BOX NOI ACG I'TAULI)

_C.[c:é_wm-ﬁﬂ- Al 29620 .

(CITY/STATESZINY)

<

“HAVING BELEN NAMED AS NECIGTEHLED AGENT AND 10 ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATLED CORPONATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HERCLY ACCLP T THIE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT INTHIS CAPACIHTY. 1FURTHLER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RLELATNG TO 1T1HE PROPER AND COMPLETE PER-
FORMANCLE OF MY DUTIES, AND | AM FAMILIAR WITIH AND ACCLEPT THE OBLIGA-

 TIONS OF MY POSITION AS HLGISTERLD AGENT,

SIGNATURE i) ;2-
oart: ?—’C/pg /ﬁ‘ca

REGIS IERLD AGENT FILING FEE: $35.00




