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Enclosed Is an original and one (1) copy of the articles of Incorporation and a check
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NOTE: Please provide the original and one copy of the articles.




IFLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerotary of Stato

Aprll 19, 1998

TIMOTHY |. MOORE
603 HAMPTON ST.
AUBURNDALE, FL. 33823

SUBJECT: TOPLINES, INC.
Ref. Number: W96000007176

Memo #: 63314-b

This letter Is to Inform you that your check number 1038 for $78.75, which was
dated March 20, 1996 and submitted for TOPLINES, INC. has been retumed to
us by your bank because of Insufficient Funds,

We are notifying zou because our records indicate that the paperwork for
TOPLINES, INC. has not been filed and was retumed to you because of
deficlencies in the document. If you send the document back to us to be filed, be
sure to enclose a cashier's chack or money order in the amount of $83.75. . This
will cover the unpald check and also the service fee required by law under
saction 215,34, Florida Statutes. .

When sending the cashier's check or money order, please indicate that it Is a
replacement for the returned check mentioned above. Also, please Include in
your response the Debit Memo number glven above. Send your responss to:

Division of Corporation

- Attn: Sheidon Bream :
"P.O.Box 6327 - - -
Tallahasses, FL 32314

If you have any questions you may contact me at (304) 487-6900.
Melinda Lilliston

Administrative Assistant
Bureau of Commaercial Recording

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




FLORIDA DEPARTMENT OF STATI
Sanden B, Mortham
Soerotary of State

April 3, 1996

TIMOTHY |. MOORE
603 HAMPTON ST,
AUBURNDALE, FL 33823

SUBJECT: TOPLINES, INC.
Ref, Number; W96000007176

We have received your document for TOPLINES, INC. and your check(s) tntaling
$78.75. However, the enclosed document has not beenh filed and Is being
relumed for the following correction(s):

The name designated in your document {s unavailable since it is the same as, or
[t is not distingulshable from the name of an existing entity. Sim ly adding "of
Florida" or "Florlda" to the end of an enlity name DOES NOT constitule 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 presentiy on file.

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

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

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

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

if you have any questions conceming the filing of your document, please call
(904) 487-6926,

Sheldon Bream
Document Specialist Letter Number; 296A00015285

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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The undersigned Incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation dct, hereby adopt(s) the following drticles of Incorporation,

ARTICLEI NAME

The name of the corparation shall be:
¥ JDle'.oc-:: PermL MARKETING  Ive

ARTICLENl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

Lo3 Hf\Hme) 57,
Augumoate  Fo 35823

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

. 10,000, 00

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

“TiksTiy L. Mooks Oﬂwxfg <0 Meng
ko3 Hampmn &7,

Aueumu pr.c fr 33823




ARTICLEY  INCORPFPORATOR(S)
See instructions for ofMcers/dlcectors
Tho name(s) and street nddress(es) of the incorporator(s) to these Articles of Incarporation Is(are);
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

_/i*i day of /'{e./mﬂe‘g 19 96

m:é;’ =2 Yprre / @5,0 ent

& Signature

,%W Vo Resisens”
Signature

Signature

NOTE: Affixing 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 THE STA'TE OF FLORIDA.

I, Tha name of the corporation Js: / OPLIATS ,E‘}__‘_’[AJ 1. MARKETIN (- . INC

2, The name and address of the registered agent and office is:

Jiwority “E. Nfooee

! (NAME)

bo3 /L’//‘?Mpf_él-) 57

(P.O. Box or Mail Drop Box NOQT ACCEFTABLE)
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(CITY/STATE/LIP)
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o acl in this capacity. I 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.

) u"«iz‘—f’éé %’Zﬁ 3 /20 / 9L

A (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314




