A {b(éﬂ/'

l-lc: uestor's Nante

M/“f' m‘z’ 'unnnl‘l'll:‘n.- "{{9

dress IR R TIT E e

MMQ %4/ jj‘f/g SR 44 0, U

City/Statd/Zip Phone #
Oflice Use Only

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

’ /
.‘-@l_'v_%ﬁ‘ 1NN LCS 1467._»%4 <2 SV
{Corporation Name) (Document £y

(Corporation Nuney (Docunment )

(Comoration Name) {Document 7y

(Copoeration Nunie) (Document #)

Q Walk in D Pick up time O Certificd Copy
O Mail out O Will wait 0 Photocopy Q Certificate of Status

wg:j: 1rurr\-h P

{NEWFILINGS | |80 | AMENDMENTS 20 £ i -

Profit Amendnent

Nonlrofit Resignation of R.A., Officer/ Director

Limited Linbility Change of Registered Agent

Domestication Dissolution/Withdrawal

Merger

I

REGISTRATION/ <
SQUALIFICATION =

Foreign

Annual Report

Fictitious Name

Limited Partnership

Name Reservation

Reinstalement

Trademark

Other

Examiner's Inmuals

CLIE031{1/93)

BLOROWN SEP 13 1996




ARTICLES OF INCORPORATION
or

SULLIVAN"S COMMERCTAL CONSULTING | NC,

The undersigned incorporators, for the purpose
of foraing a corporatlon under the Florida Business
Corporation Act, herebv adoot the following Arzicles
of Incarzoration.

ARTICLI 1 MaME
The name of the corporation shall be:

SULLIVAN®S COMMERCIAL CONSULTING INC.

ARTICLI L1 PRINCIPAL QFFICS
The priacinal place of buslaess and malling address
of tials carporation shall be:

4415 Florida National Drive ¥201
Lakeland, FL

TEM TEQUSAND

AR Y INMITIAL REGESTEZAED
AGINT AND ACDR2:SS:
The neme and address of the initia) ragiszared acent
£5:  PRANKLIN FORRESTER

4415 Florida National Dr #201 Lakeland, FL.

AATICLI V IMCoREOR:

The name and stree: zddressas of the ifncorcorators

Lo these Arzicles af Incorgaration are; '

WILLIAM DAVENPORT

4415 Florida National Dr. 4201 Lakeland,FL




The undersigned have ¢
Incorporation thig

Xecuted thoge Articles of

Kééf%f_ D {xde

e —
Signature*¢/T1t10 é&es.
WILLIAM DAVENDPORY

%A Abls, %vuh&b

Signature / Title




BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Fiorlda, submils the
following statement In deslgnating the registered oflice/registered agent, In the State of

Flarida,

1. The name of the corporation is;_ SULLIVAN'S COMMERC{Al. CONSULTING [NC

2. The name and address of the registered agent and office Is:

ERANKLIN FORRESTHR 4415 Florida Napional Qe #2301 Inl'nl'n]d; FL
(NAME)

(P.O. BOX NOT ACCEPTABLE)

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR'WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT., : ’

4
Loecbitr: Foren
SIGNATURE /4 . Brees T

DATE 9-9-96




