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SUBJECT: SLEEP SERVICES,INC.
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Enclosed is an orlginal and one (1) copy of the articles of incorporation and a check
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorroration,

ARTICLE] NAME
The name of the corporati»n shall be:  SLEEP SERVICES,INC,

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

17357 ORIOLE RD.
FT. MYERS, FL 33912

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

is: 100 SHARES OF COMMON STOCK.

ARTICLE]V  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: DENNIS L. SPAULDING
17357 ORIOLE RD,

FT. MYERS, FL. 33912




ARTICLEY  INCORPORATOR(S)
Sce instructions for ofMicers/directors
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation is(are):

DENNIS L, SPAULDING
17357 ORIOLE RD,
FT. MYERS, FL, 33912

The undersigned incorporator(s) has(havc) exccuted these Anticles of Incorporation this

19 day of _JUNE , 19 96

N A Ne oAy,

Stgnature O

Signature

Signature

NOTE: Affizing 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 STATE OF FLORIDA,

SLEEP SERVICES,INC.

I. The name of the corporation is;

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

DENNIS [.. SPAULDING
{NAME)

17357 ORIOLE RD. .
(P.0. Box or Mail Drop Box NOT ACCEFTABLE)

FT. MYERS, FL, 33912
(CITY/ISTATE/LIP)

Having been named as registered agent and to accept service of process for the above stated
corporaltlon at the place desigmated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act 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,

N R SV Uha\ai

(SIGNAMIRE) § (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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NAME! DENNIS L. SPAULDING /9?--01082--009

N
ADDRESS: 6087 LAKEFRONT DR, wirak3S, 00 35.00

FT. MYERS.FL 33908
PHONE: (941) 267-5767




ARTICLES OF DISSOLUTION

Pursuant to 607, 1401, Flortda Statutes, this Florida Profit corporation submits the Jollowing
articles of dissolution:

FIRST; The neme of the corporation is:___S\.CE P DEaviess TG,

SECOND:  The articles of incorporation were filed on:_|,1 253161,

THIRD:  (CHECK ONE)
Q None of the corporation's shares have been issued.

¥ The corporation has not commenced business. Fen 1o
o

!
FOURTH: No debt of the corporation remains unpaid. " KL
FIFTH: The net assets of the corporation remaining after winding up have been dasmbmed
to the shareholders, if shares were issued.

~
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SIXTH:  Adoption of Dissolution (CHECK ONE) Az "'
Oa majority of the incorporators authorized the dissolution,

& A majority of the directors authorized the dissolution.

Signedthis 3> dayof _INORAW 1997

Signature Q‘“ ‘Qf“\\lbku...\ L_.

{By the chairmen or vice chairman of the board, iru:dcnt. or other officer - if there are no officers or
directors, by an incorporator.)

OERNS L S AUL D ING
(Typed or printed name)

PRES\ DewT /M

/ (Tl




