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Sunden B, Mortham
Seerelney of State

July 3, 1696

FIND ASSOCIATES
POST OFFICE BOX 2516
MELBOURNE, FL 32902

SUBJECT: CENTRAL FLORIDA COURT REPORTERS ASSOCIATION, INC.
Rof, Number: W86000014030

We have received your document for CENTRAL FLORIDA COURT
REPORTERS ASSOCIATION, INC, and your check{s) totaling $122.00.
However, the enclosed document has not been filed and s being returned for the
following correctlon(s):

The document must contain written acceptance by the registered agen:. (l.e. "I
hereby am familiar with and accept the duties and responsibllities as reg, ~tered
agent for sald corporatlon"}); and the registered eyent’s signature,

We regret that we were unable to contact you by phone. Please return the
corracted document with a letter providing us with a telephone number where
you can be reached during working hours. = (4077 ) g§4f- 54 17

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

If l.);ou have any questions concerning the filing of your document, please call
(904) 487-6972,

Doris Brown
Document Specialist Letter Number: 996A00032796

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ;... "l
OF R

CENTRALELORIDA COURT RELORTERS ASSOCIATION, INC,

The undersigned Incorporator(s), for the purpose of forming o corporution under the
Florida Business Corporation Act, hereby acopt(s) the following Articles of Incorporation,
ARTICLEL
The Name of the Corporation shall be :

CENTRAL FLORIDA COURT REPORTERS ASSOCIATION, INC,

The Principal place of business and mailing address of this corporation shall be :

1900 SOUTH HARBOR CITY BLVD,
MELBOURNE, FL 32901
MAILING ADDRESS :
P.0.Box 2516
MELBOURNE, FL 32902

ARTICLE H_SHARES
The number of shares of stock that corporation is authorized to have outstanding at one
time is : {00
'ALBERT S. LAGANO, ESQ.

25 WEST NEW HAVEN AVENUE
SUITE E

MELBOURNE, FLORIDA 32902-0987




ARTICLE N_INCORCORATOR(S)
The ineorporators of this Florldn Cerporntion nro as follows :
STEPHEN G, SMITi

2824 SCHOOL DRIVE NORTHEAST
PALM BAY, FLORIDA 32905

LLORRAINE CASTOR
1900 SOUTH HARBOR CI1Y BLVD.
MELBOURNE, FL 32901

T he undersigned incorporator(s) have executed these Anticles of Incorporation this
dny of June 1996,

“atlns % /@zﬁ//

LORRAINE H. CASTOR

<PHEN G. SMITH

The above named person(s), who are personally known to me, appeared before me this

225 lay of June, 1996

mﬂ//’mr %/ﬂ@iu

6tary Public’

: OFFICIAL NGTARY SEAL

i B JOANNE FCALLIGTER

. NOTARY TUSLIC $TATE CF FLORIDA
' MO, CSEN




" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SB%N OTIWHS\{ISC!ON 8FS gT IOI\! 307§€§x0r 17.05%‘E F*OEIE
TUTES, THE RSIGNED CORPORATION, NIZED UNDER A}VS
ATINGTHE €105 EQRIRA, SORVltD T Lol AN STATRVERT N kele

FLORIDA,

1. The nama of the corporation I8:_Ccntral Florida Coukk Reportors dMaccdation, Ine,

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

Albert 5. Lagano, Esq.
{Nams)

25 W. New Haven Avenue, Suite E
(P.O. Box not sccaptable)

_Malbourne, FL 32902-0987
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated In this certificate, lhere% accept.
the appointment as registered agent and agree o actin this capacity, | further agree

to comply with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent. ‘ '

(Signaturey o

DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL




