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Articles of Incorporation of Alpha SBervicea of Volusia County, Ino.
The undersigned incorporators, 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 shall bo. Alpha sorviooo_of_Volulio-k'uaf”

County, Inc.

Article 11I Prinoiplo O!tioo

The principle place of business ond mnilinq addrool ot thio:f.
corporation shall be: C

ALPHA BERVICES OF VOLUSIA COUNTY, IHC. : f"
400 PARQUE DRIVE MERIS L .
ORHOHD BEACH, FL - 32174

 Article IIT shoroo o

Tho numhor of shares of stock. that thio corporation ia nuthori:oh'
to havo outstandinq at any one timo 1..1 e Sl s

1000 BHAREB (81 00 par voluo)

| Article IV -Init#-l mt-‘t-m Agent and mo_,et... naafa.i_,

:
[ B

The name and lddrooo of tho initial rogiotorod lqont 1-..h h

TED LYNCH
400 PARQUE DRIV! |
fORHOND BEACHp PL- 32174




Article Vv Incorporators

The names and street addresses of the incorporators
Articles of Incorporation are:

TED LYNCH

400 PARQUE DRIVE
ORMOND BEACH, FL 32174

'rhe undersigned incorpoutou have exscuted thon nrt:l.olu ot

Incorporation thu_gzgﬂ___du of _EMZ—_. IDﬂ_




Michael C. Lynch, C.P.A.

Certified Public Accountant
P.O. Box 4734 South Daytona, F1 32121
Office 904-760-9658 ¢ Fax 904-760-963S ¢ Pager 904-691-0759

Certificate of Designation of Registered Agent/Registered otfica'

Pursuant to the provisions of section 607.0501 or 617.0501, Florida
Statutes, the undersigned corporation, organized under the laws of
the state of Florida, submits the following ctatement in
desiggating the registered office/registered agent, in the state of
Florida, '

1. The name of the corporation is: Alpha Sérvicea.of.Volulin  '
County, Inc, ' L R R

2. The name and address of the registered agent and office.is:;_ '.?.

TED LYNCH (S8#QL4¥ -85-014 )
400 PARQUE DRIVE

ORMOND BEACH, FL 32174
(904) §77-1600

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. ‘I further agree to comply .

with the provisions ot al]l statutes relating to the proper and

complete performance of my duties, and am familiar with and accept . e

the obligations of my position as registered nqgnt;\-.

T dpp bl

" SIGNATURE

Yes/oe -

/7 DATE




