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ARTICLES OF INCORPORATION

or

ACBDT, INC.

The undorsigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is ACBDT, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address
corporation is 27090 - 37th Road, Branford, FL 32008.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corpeoration is authorized
to have outstanding at any one time is five thousand {5,000) shares
having a par value of ($1.00) per share.




ARTICLE 1V: INITIA{ REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is capital

Connection, Inc,, 417 E., Virginia St., Suilte 1, Tallahagsoe, FI,
J23iol,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is capital Connection, Inc., 417 E. Virginia st.,
Sulte 1, Tallahassee, FL 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the

corporation is Archie W. Gaylard, Jr., 27090 - 37th Road, Branford,
FL 32008.

The undersigned has executed these Articles of Incorporation this
6th day of September 1996,

"Capital Connection, Inc. by Kim Crosson, Office Mahager"

IhLon CJ{W@/\




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the mentioned corporation, organized under the laws of the State of
Florida, submits the following statement in designating the
registered agent/registered office, in the astate of Florida.

1. The name of the vorporation is ACBDT, INC.

2. The name and address of the regi.ared agent and office is
Capital Connection, 1Inc., 417 E. Virginia st., suite 1,

Tallahassee, FL 32301.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY.

"Capital Connection, Inc. by Kinm Crosson, Office Manager"

"ﬁlr\/],fm () D DS

rs




City/State/Zip Phone #

Office Use Only

R

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

{Cerporation Name) (Document ¥)

(Corperation Nate) {Locument #)

(Corporation Nanic) {Locument #)

{Comporation Name) (Liocument #)

O wakin
D Mail out

a Pick up time

l Certified Copy
C win wait

D Photocopy

SRNEWFITINGSENS] [ AR R DOMENTS D ce
Profit Amendment
NonProfit

D Certificate of Status

yy13433S

EN(E]

¥0J 40 KOISIAIG

HHY 9243516

1BLVEOd
AW1S S0 A

>

85

Resignation of R.A., Officer/ Director
L 'ﬁnngc of Registered Agent g, 30,9
Dissolution/Withdrawal

Other Merger

-

Limited Liabitity

Domestication

0000230454 3——5;
-09/26/97--01045--005

{{OTHER FITINGS'

Annual Report

SRR UM ‘\'4’.-"

GIS __M_‘_‘M
5 Q JALIFIGATI

w35 00 wkex35. 00

Fictitious Name

Foreign

- |- Name Reservation - -~ -

_| Limited Partnership =~ |.

CR2E031(1/99)

Reinstatement

Trademark

Cther

Examiner’s Initials




{ i
Florida Department of State, Sandra B, Morthum, Secretury of State
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGiSTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of
stibmits the following statement in order to change its registered office or regisiered agent, or botl, in

the Stase of Flortda.,
I, The name of the corporation is: ACBODT, INC.

27090 37th Road, Branford, Florida 32008

2. The muiling address of the corporation is:

P96000074293

Septombor 6, 1996pg0ument number:

3. Dule of incorporation/qualification:
4. The name and address of the current reglstered agent and office:
Capital Connoction, Inc,

SIA
310

it
3

417 E. virginia st. #01

ﬁ%ﬁ?ﬂ
RHVL
AT

Tallahassea, FL 42301
5. The name and address of the new rcgiélcmd agent and office: (P. O, Box Not Acceptable)
Archie W. Gaylard

Uddy
LS 40
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27090 37th Road

..
3

Branford, Florida 32008

office and the street address of the business office of its registered

The street address of its registered
agent, as changed, will be 1dentical.
ized by resolutjon duly adopted by its board of directors or by an officer so

Such change was authori
aughori y the board
. (Date} f

(Signature of an officer,
Archie W. Gaylard, President ;7

{Date)

(Pnnted or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agenr and aﬁree to ac! in this capacity.
1 further agree to comply with the provisions of all statutes relative 10 the proper and complete
- performance of my duties, and I am familiar with and accept the obligation o my position as
registered agent, -

If signing on behalf of an entity:
(Capacity)

{Typed or Printed Name)

CR2EQL5(1/96)




