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APPLICATION FOR REBERVATION OF CORPORATE

Department of SBtute
Diviaion of Corporations
P,0., Box 6327

Tallahassees, Viorida 32314

Division of Corporations:
Pursuant to the provisions of Bection 607.0402 of the Florida

Business Corporation Act, the undersigned hereby applies for
reservation of the following name for a period of 120 days:

NAME: TRANSITIONAL MANAGEMENT, INC.

Enclosed is a check/money order in payment of the required fee,

SIGNED: wuuditesy L. bty

From:

Tony L. Gilchrist
Name

212) Lisenby Avenue
Address

Panama City, Florida
City State

904-784-0869
Telephone Number
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SECRUIASRYT D SIATE
ARTICLES OF INCORPORATION ‘i',\l[_l.,'.fh‘\.‘;‘{".i’li.‘l'l"(JINUA
OF

IRANSITIONAL MANAGEMENT., JNG.

ARTICLE I NAME

The name of the corporation shall be: TRANSITIONAL MANAGEMENT.,
ANG, .

ARTICLE 11 PRINCIPAL OFFICE U

The principal place of bhupiness and mailing address of this
corporation shall be:

2121 Linenby Avenue

Panama City, Florida 32405

904-784-0869

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is authorigzed
to have outstanding at any one time is: l00_______ .

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and addrass;bf the initial registered agent is:

Tony L. Gilchrist_

2121 Lisenby Avenue

Panama City, Plorida 32405

ARTICLE V INCORPORATOR

The name and street address of the incorporator to these Articles _jfl
~of Inecorporation is: . . .o 0 e T

Tony L. Gilchrist

2121 Lisenby Avenue

Panama City. Florida 32405
904-784-0869




Incorporation this

The undersigned has executed thesec Articles

~—rtSth___ day of __ Jupe__ 19396,

P L.pota

Tony L. Gilchriat,Incorporator
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REGISBTERED AGENT/REGISTERED OFFICE W FLORIGA

Pursuant to the provisions of Section 607,050, Floridu Btatutes,
the undersigned norporation, organized unfer the laws of the
SBtate of Florida, submits the following statemes.. in designuting
the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:

TRANSITIONML MANAGEMENT, INC.

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

Tony L, Gilchriat

2121 Lisenby Avenue

Panama City, Florida 32405
504-784-0869

Signature: ~=""""‘1 L. M‘—L'/

Title: CEQ
Date: June 26, 1996

HAVING BEEN NAMED AS REGISTERED AGENT AND 170 ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN TH1s CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO 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,

Signature: -,éw-«t L. ha ‘\'4/

Date: June 26, 1996




