“79600008 3695

TRANSMITTAL LETTER

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




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

Septoember 26, 1996

LEWIS C, WEBB ||
P. O, BOX 560180
ROCKLEDGE, FL 32955

SUBJECT: WEBCO ENTERPRISES
Ref. Number: WB86000020291

We have recelved your document for WEBCO ENTERPRISES and chack(s)
totafing $78.75. However, the enclosed document has not been filed and is baing

returned to you for the following reason(s);

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include; CORPORATION, CORP., COMPANY, CO,,

INC., and INCORPORATED.
PLESE COMPLETE ARTICLES I THRU V.,

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing enliBt. Slm\ply adding "of
Fiorida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please retum 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 éall
(804) 4313-90(:»3’.q _ tyotap ‘ P

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

If you have any questions conceming the filing of your document, please call
(934) 487-6925. 9 m 90y ' .p '

Corporate Specialist Letter Number: 196A00044219

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

The undersigned Incorporator(s), for the.purpose of forming 8 corporation under the
Florida Business Comporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEI  NAME
The name of the corporation shall be: (e |, .o Em‘}“"" fn‘s <50 ‘{

Cential FL , Fnc_

ABIIQLE.IL_EBIN.GIEALQEEIEE
The principe: place of bus ,‘Lss and mailing address of this corporation shat!l be:

1384 tye feres Blud St D
ﬂoc,[decj%, fo 32954§

ABTICLE It __SHARES
The number of shares of stock that this corporation is authorized to have outltlndlng lt

any ona tima is:
/ O S M,re'g

——

The name and address of the lnitial registered agent is: ——
lews C. LAA’-HD IE
! 58‘1:-6( Hevitase pﬂruu, &l W/
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ABTICLEY_ __ INCORPORATOR(E)

The name(s) and street address{es} of the incorporator(s) to theas Articles of Incorpora-

tlon is(ara): .
[ewis C. (/U“fH’ ar

13 94 Heridwge A-c,was N
5«.:.1"6 :D

Vockledse 0 gzqcs

The undersigned incorporator(s) has(hava) executed these Articies of Incorporation this

J— .....: day of 5‘%4&" L-'.(' . 19ﬁ_£.._

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: bWle beg Eie'hfpm‘s es O@
Centrel FL, =,

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

_Lowis Chiiles bbb IJT jﬂ
s

(Name)

’Qoe._kl-?is,(, FL  329¢c5 -

" (City/State/2ip)

Having been named as registered agent and (o accept service of process for the -
above stated corporation at the place dadsfgnarad in this certificate, | herz% accept
the appaintment as reglstered agen! and agree & actin this capacity. | ar agree
to comply with the provisions of all statutes refating to the pr?oar and complete perfor-
mance of my duties, and | am familier with and accept the obligations of my paosition

as registered agent.
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DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




