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ARTICLES OF INCORPORATION 7 YUL 23 #11), ¢
NI AU e
TA'y Al W I

| LULT FLORIDA
1he wikrsipnd iorporator(s), fir the PuTpOse of forming a corporation under ie Florida Business
Conporation Act, hereby adopi(y) itw folluwing Articles of imcorporation,

ARTICLEI NAME

The nume of the corporation shall be: UNITED PROCESSBING corp,

ARTICLEII PRINCIPAL OFFICE
The princlpal place of business and mailing addrass of this corporation shall bo:

7770 W. HWY 44 CRYSTAL RIVER, FL 34429

ARTICLEIII SHARES '
The number of shares of stock that this corporation is suthorized to have cutsanding at any one time

#1000 (onse thousand) shqpres Commoun StocK at a par
Wlve of fl.oo (oue dellar) .

The name and wddress of the initial registered agent i:

ANTHONY WARNOCK 7770 W Hwy 44 CRYSTAL RIVER,

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

FL 34429




ARTICLEV  INCORPORATONR(N)
See instrurtions for sMcerd/direciors _
The name(n) and atroot addross(es) of the inénrporaion(s) io thess Ariicias of Incorpuration (s{ars):

ANTHONY WARNOCK 7770 W WY 44 GRYSTAL HIVER; FL 34429

The undersigned incorporator(s) has{have) executed thess Ariicles of Incorporation this

/?/ day of _)_c:’_/}[ _ ,.1_9_‘:2@;

ke W LB 0101 -09% -0
Ignatire o

NOTE: AfMixing aw officer title after = signatere of aw incorparator does not coartiinie the
designation of officers. ' . ' '




il
REGISTERED AGENT/REGISTERED OFFICE o jy 23 111t 6

CERTHACATE OF DESIGNATION OF

oG “.'.l.{,.\l w,il";-'J Tk
PURSUANT 'TO THE FROVISIONS OF SUCTION 6070501, FLORIDA STATUTES! iz 10
UNDERSIGNED CORFORATION, ORGANIZED UNDHR THI: LAWS OF THE STATH OF
HLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTEIED
OFFICE/RECHSTERED AGENT, 1N THE STATE OF FLORIDA.

1, Tho narse of the corporation Is: UNITED PROCESSING CORP,

2. The nume and address of the tegistered agent and office in;

. . ANTHONY WARNOCK

(NANT)

7770 W. HWY 44
"0, Box of op Dox ACCEFTABLE

CRYSTAL RIVER, FL 34429
CHVETATOZE)

Having been numed as registered ogent and o accept service of process Jor the above stated
corporation at the place designated in this certificats, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree fo comply with t:¢ DProvisions of all statutes
relating to the proper and complets performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent, .

_Mmﬁ_ﬂ.ﬁ%m;é__ 7- /-9,
{SIGNATURE (DATE) .

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




K DEBIT MEMORANDUM

skt ahtbarndone | X ] ] tittﬁtt!ﬁ.ﬁttiiitt thhdhdw (R T ] tnttttiititiiti
\ FOR OJfF°I use
0 g NUMBER
1] * " , ,
: o

10 ¢ e
DEPARTMENT OF BTATE

' "
N .
*

A L A L T I I I T I TY I
* STATE OF FLORIDA
OFFICE OF STATE TREAQURER
TALLANASSEE FLORIDA

IRGEMEYT

k FUND KEY § +

l'--n-Ll.L-...--u;.- T R

¢ GENFRAL RERENDE 0.00 INSUFFICIENT FUNDS 1w
¥

-----n----.----n---au-.---.---na.*

»
*
"
1,176.50 ACCOUNT CLOSED ' :
“--.-I‘---.-.n..----.-..- *
*

*

"

-.l---,-..-------.h-----u----*

1,176.50 OTHER a »
ttttttttt**ttiﬂti*t*tttttt*t***i*ttittttttttttt

DISTRIBUTION
ODE

45-20-2-130001-45300000-00-000100-00
45-20~2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45~20~2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00

-

1,176,508

A000101 94537
-03/12/96~-01006~-0013

¥4¥137.50  weel127,50
Process Date: 07/29/9¢

The above named fund(s) has been reduceq by the amount of
this check(s) under authority of Section 215,34, F.8.




OA-I

70 W IIWY, 44 LI(\'S'I'M. RWI'R VL 34430

. RE: J\DDRLbS CiIANGE

The purpose of ihix lotter is 1o nutily the DWISION uI'CORI'ORA'I TONS that UNI'T' LD
l’ltOCliSSINU LORI‘OI{A TION uddross will bo c.lmnglng nﬂccllvu 09-01.96,

The now addron for the COIH’CJIMTION will he 11407 8K, Hwy, 301 Sulie ¥4

Belieview, FI, 34420, 1t any question stould arise from the addrens clmngo please contact
~moati oW nldrons, f‘ - e
’ 1!

Ploase maka lh: iicccmry clmngcn'un aoon an pmmihlc. BN

_ 'I‘Iumk \’uu, {
. U /m\

¥
Anl!mny Wammk !’mnldmi
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