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TRANSMITTAL LETTER

T B}l‘.l 120 ID“DLIBIZI
Departiment of State - o
Division of Corporation | Ll l +50 *"*19& 1)

Post Offlco Box 6327
I'nllohnssee, FL 32314

Subject: 1 Advocates’ Group, Ine.

Enclosed is an original and one (1) copy of the artictes of incorporation and i check for;

370,00 . 87875 X..$122,50 513125
flling feo filing fee &  filing fee & filing fee, certified
certificate certificd cop copy & certificate -
o,
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FROM: i

Sheryl Jo Bentsclmer
3420 Obispo Street
Tampa, llorlda 33629
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(813) 835-1088
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Memorandum

To! Secrelury of Sinly
Fromt  Sheryl Jo Bentschner
Date:  August 6, 1990

fo! ‘The Advocales Assoclates Group, Ine,

Enclosed plense find my revised Artlcles from The Advocates Group, Ine, to 2he Advocetes’
dyseclufes Growp, Inc,

Please contact mie If you have additonal problems: (813) 229-1000 ext, 213 or (813) #35-1088,
Thank you !:()r your time,




FLORIDA DEPARTMENT OF STATL
Sundra B, Mortham
Boerotury of State

August 2, 1996

SHERYL JO BENTSCHNER
3420 OBISPO STREET
TAMPA, FL 33620

SUBJECT: THE ADVOCATES' GROUP, INC.
Ref, Number: W98000016153

We huve received your document for THE ADVOCATES' GROUP, INC, and
check(s) totaling $122.50, However, the enclosed document has not been filed
and Is being returned to you for the following reason(s):

The name designated in your document is unavallable since it is the same as, or
it Is not distinguishable from the name of an existing enmgr. Simply adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution In &ll appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitled, please return 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.

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

It you have any queslldns concerning the filing of your document, please call
(9g4) 487-6925. ‘ . :

Brenda Baker . -
Corporate Specialist - Letter Number: 696A00036993

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




ARTICLES OF INCORPORATION

The undersigned Incorporator, for the purpose of forming a corporation under the Florid
Business Corporation Act, hereby ndopts the following Articles of Incorporation,

Y : h] - *ﬁ

The name of the corporation shall be;
The Advocates’ Aspociatoes Group, Inc,

ARFICLE 1 - PRINCIPLE OFFICE,
The principlo place of business and malling addros of this corporation shall be:
3420 Obispo Street, Tanpa, Florida 33629

The number of shares of stock that this corporation is authorized to have outstanding at uny one
timeis: 100 (One Hundred)

ARTICLE 1V - INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Sheryl Jo Bentschner
3420 Obispo Street
Tampa, Florida 33629

ARTICLE V - INCORPORATORIS)

The name(s) and address(es) of the incorborator(s) to these Article of Incorporation is
(are): o - .
Sheryl Jo Bentschner
3420 Obispo Street
- Tampa, Florida 33629

The undersigned incorporator(s) has (have) executed these Articles of Incorporation fhis
\30'”‘ day of d ‘ ,1094.
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Signatyre

Signature

Signature




CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE
PURSUANT TO 'THE PROVISIONS OF SECTION 607,0501 OR 6170501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATL OF FLLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

I, The name of the corporation Is;  #/w Advocates’ Aspociates Group, Inc.
2. The name and address of the registered agent and oflice is:
Steryl Jo Bentschier

3420 Obixpo Street
Tampa, Iorida 33629

Having been named as registered agent aid to accept service of process for the above stated

corporation at the place designated in this certificate, 1 hereby accept the appointment ay

regivicred agent and agree to act in this capacity. 1 further agree to comply with the provisions

of all statutes relgting to the proper and complete performance of my duties, and I am familiar -
W ihe obligagions




