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Department of State
Division of Corporations
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for:

Q s$70.00 2 $78.75 Qs122.50 Q0 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Centified Copy
& Certificate

ADMITIONAL COPY REQUIRED

JOHNV A0 KApPsLoS
Name (Printed or typed)

/336 _PRIMVROSE LANE
Address

WEST PAL2 BEACH FL 33¥/%
City, State & Zip

(407} 795-3436d
Daytime Telephone nomber

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMEN' OF STAT'E
Sandra B. Mortham
Sveretary of State

August 26, 1996

JOHN M KAPSOS
1236 PRIMROSE LANE
WEST PALM BEACH, FL 33414

SUBJECT: WELLINGTON INVESTMENT CO., INC,
Ref. Numbar: W96000017825

We have received your document for WELLINGTON INVESTMENT CO., INC.
and your chack(s) totaling $78.75. However, the enclosed document has not
been filed and is belng returned for the following correction(s):

The name designated in your document is unavallable since It is the same as, or
it is not dlsti?:g';ulshable from the name of an existing entll!. Slm_'ply adding "of
Florida" or "Florida" to the end of an entity name DOES NO constitute a
difference. Please select a new name and make the substitution in all approgrlate
Places. One or more words may be added to make the name distinguishable
r

om the one presently on file.

When the document Is resubmitted, please return a copy of this letter to ensure
that your document is properly handled,

If you have any questions about the availability of a particular name, please call
(804) 488-9000.

The document must contain written acceptance tgr the registered agent, (i.e. "I
hereby am familiar with and accept the duties an responsibilities as registered
agent for said corporation”); and the registered agent's signature,

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

If you have any questions concerning the filing of your document, please calt
(904) 487-6932,

Kimberly Rolfe
Document Specialist Letter Number: $96A00040299

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




ARTICLES OF INCORPORA'TION

/",

’/;

The umdersigned ncorporator(s), for the purpose of forming a corporation wder the Florida Business. -,

Corporation Act, hereby adopi(s) the follawing Articles of Incorparation,

ARTICLE ] NAME
The name of the corporation shall be;

-,1

[uknn {JJ arﬂ\ ()14 u.LA'-u/l’]t ”}Q) DQ/UL‘Q(T'}”"V} Lt é

ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

/236 PRINIROSE LANVE
LWEST PALM EENCH, Fe FI34/4

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

o, 00O

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

JOHA 47 kAapsos

/326 PRINROSE LAVE
WEST parm BEACK, FL B3¢k




ARTICLEY  INCORPORATOR(S)
Sce instractions for oMMicers/directors
The name(s) and street address(es) of the incorporntor(s) to these Articles of Incorporation Is(ure):

O A AAPSOS, /36 PRIMACSE LANE, (ogsT PaL? Beacy £L 33y

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

ls7  dayof JUL ¥ 1996

(An additional article must be added if an effective date is requested.)

Signature

Notarization is not required

NOTE: Aflixing an officer fitle after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Fursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the under-
Signed 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 Florda,

1. The name of the corporatinn is: PﬂLm (-))Cf-\ C]”\ H !', Irl LM .'('; <l ’\o i lf()n’{l’?AfD‘IMU( &:llﬂﬁ-
’)Illﬂ-\ {7 v f\L.l’\ f)qlllinu o And Dn-\u—»l.siﬁ ol I-’,n:‘f' T W, -

2. The name and address of the registered agent and office is:
Oelan, KA Pses

{Name)

[ R 3 l—) I o Se Lo s
{P.0. Box NDT accepiable)

UesT /474:’1' S AS 33/ b4

(City/State/Zip)

Having been named as registered agent and to sccept service of process for the above
stated comporation at the place designated in this certificate, | hereby accept the appointment
8s registered agent and agree to actin this capacity. | further agree 1'comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
!/ am familiar with and accept the obligations of my positlon as  registered agent.

-,

~ TBHQ/“(LZ?} o
SIGNATURE “\,/f); ¢

s 0
DATE /7/5/ /‘:(/"\

REGISTERED AGENT FILING FEE: $35.00

e

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