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ARTICLES OF INCORPORATION LD
OF 96 SEF 24 AT

{ ‘ SIATG
THE OALCOUR GROUP, ING. i {'s|i% i FEORIEA

Tho undoroigned incorporator, for tho purposo of forming
4 corporation undor tha Ilorida Buoinasp Corporation Act,
haoreby adopts tha following Articloo of Incorporation.
ARTIOLE X - NAME

Tho name of thae corporation shall ba THE caLcouR GROVP,

ARTICLE II - PRINGIPAL OFFICE

The principal place of business and mailing address of

INC,

this corporation shall be 17906 Clearlake Pr., Iutz, Florida

23349,
ARTICLE IXI - CAPITAL STOCK

The number of shares of stock that this corporation is

authorized to have outstanding at any one time is threa
hundred figty (350) shares having a par value of one Thousand
dollars ($1,000.00) per share.

ARTICLE IV -~ INITIAL REGISTERED AGENT AND ACDREBS

The name and address of the initial registered agent is
Buddy D. Ford, Esquire, 215 N. Macpill Avenue, Tampa, Florida
33609.

ARTICLE V - INCORPORATOR
The name and address of the incorporator to these

Articles of Incorporation is Tammy M. Olivier, whose address

is _179¢s Clearlake Drive. Tutz, Florida 33549,




The namo and addrosn of tho officor(s) and ntookholdor(n)

of tho corporation lo/ara:

RAYMOND OLIVIER
Diroctor/prasident
17906 Clearlake Dr.
Lutz, r1, 331549

TAMMY M. OLIVIER
Diroctor/vicn Prosident/Troasurer
17906 Clearlake Dr.
Lutz, FL 33549
100% Shareholder
The undersignod has  executed these Articles or

Incorporation on this Qiszdny of September, 199¢,

(A

TAMMY M¥ OLIVIER

Q1178
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CARTIFIONTE OF DEGIGNATION \

REGIOTERED AGENT / REGIOTERED OFFIOB‘T,ZM

YJS" .n‘['\\'

Purouant to the provislon of maotion G07.0801, I-*Ilm:Jutléa'\‘”N

Btatutos, tha mantioneg corporation, organized under, tho laws

of tho state of Florida, submito the following'statomont in

dopdgnating the regliaterad offica/rogistaraed agent, In tha
otate of Florida,

1. The namo of the corporation is THE CALCOUR GROUP,
INC,.

2. T™ha namo and addross of tho reginterad agant and
offica is Buday bp, Ford, Eaquire, 115 N, MacDill  Avenue,
Tampa, Fleorida 33609,

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEpTY
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT TR
PLACE DESIGNATED IN THIg CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT Ag REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. T FURTHER AGREE TO COMPLY WITH THIR PROVISIONG OF
ALL STATUTES RELATING 70 mHE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FPAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF My POSITION AS REGISTERED AGENT.,

e
BUDDY D. FORD, ESQUIRE
115 N. Macpill Avenue
Tampa, Florida 33609
(813) 877-4669




