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. MARION J. SIMKINS, ING.
The undersigned incorporator (8), (or the purpose of forming o
corporution under the Florida Business Corporation Act, hereby
adopt (8) the oHowing Articles of Incorporstion,
ARTICLYLNAMLE
T'he same of the corporation shall be:
MARION J. SIMKINS, INC.
ARTICLLLTLPRINCIEALQEICL
The principad place of business and muiling address of this
corporation shall be:
3780 Clyde Morris Blvd. #101
Port Crange, Fl1 32119 -
AE:I‘IC" I:v ”I ;0. ! I)I.I‘! I q’llet'lcl}
The number of shares ol stock that this corporation is authorized
10 have outstunding ut any ope time is: 100
The name and address of the initial registered agenl is:
MARION J, EIMKINS
3780 Clyde Horris Blvd.
Port Orange, 1'i 32119
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I3 eprs:

President: MARION..Ju SIMKING :

Address; 3700 Clydo Morels Davee .
JPORYT Orange, 1 32119 .. _ ...

Viee President:

Address:

Seerctury: MARION J, SIMRKINS . oo ..
Address: 3700 Clydo Morrds Bivd.
Port Orange, Fl 32119
Trensuret:
Address:

(If needed, you may ntinch an addendun 1o the npplication listing
additionl officers and/or directors,)

|
10, Name und Street address of Florida registered agent:

Nume: Marion J, Simking
Oflice Address; 3780 Clyde Morris Blvd.
Port Orange, Fl 32119
City Zip Code
11, Registered agent's sceeptanee:

Having been named as registered agent and to aceept service

ol process lor the above stated corporation at the place desipnated

in this application, 1 hereby accept the appointment as registered agent

and agree (o comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and | am familiar wil'h and aeeepl

the obligations of iy position as registered agent, ’
Resiotn d ugent's signature: _}f{/
12, Avuches s a certificate of existenée duly autheirficated, not more than

90 Jayy prior 1o delivery of this application to the Depuriment of State,
by Lhe Secretary of State or other official having custody ol corporute
' records in the jurisdictiop under the I,KIMEI is incorporated,
[ r
13. __7/ A3 = -
(Sighature of Chairngdn, Vice Chairman, or any officer listed in number 9
of the application) )

(Nume and’€apacity of person signing application)

14,




CLERTIER ATEQILDIESIANATION
REQISTERED AGLENTREGISTER B QEECLE

PPursuant to the provistons of seetfon 607,071, Florids Statutey, te undersigned
corporition, organized under the luws of the Sae of Flordda, submits he fullowing
stutenment i desinuting the registered offiee/regi ered ngent, in the state ol Floridu,

I The nume of the corporation is:
Marion J. Simking, Ing.

"The name and uddress ol the registered agent and of (iee iy

2,

Marion J. Simkins

{Ntune)
3780 Clyde Morris Blvd

(PO, Box NOT acceptuble)
Roxt Orange, F1 32119

(City/State/Zip) |
- A
Signature /2.2 s ¢_,.8M'Lféﬁf’“0
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Having been named as registered agent and 1o accept service of process
for the above stated corporation at the place designated in this certificate, |
hereby aceept the appointment as registered agent and agree to act in this capacity,

| further agree to comply with the performance of my duties, aaud | am familine with
and accept the obligations of my position as registered apent,

Signature 7{//{/%/;’\/,,/ )&,MM/AA/M
Date &~ £ 9’5y

REGISTERED AGENT FILING FEE: $35.00




