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Octobar 11, 1996

Secrotary of State

Divislon of Corporations
P.0. Box 6327

Tallahassoo, FL 32314

RE: Atlantic Paralcgal, Inc.

<1071 b}"%w—uﬂl M---u] oo
P[0 T0 dewr 22,40
Gontlomon:

LR e

Enclosed please find tha originnl and one copy of Articles of
Incorporation, togathor with my check in the amount of $122.50.

This represcnts the cost of tha Flling Fees, Cortified Copy of
Articles of Incorporaticn and Fee for Registered Agen . Designation
for tha above named corporation.

F@I}'@i ours .
apre L.qgugﬁ

Fresident/ reasucar

ruce C. Grant. Jr.,
Vice President/ Secreta

402 Lakebridge Plaza Dr.
Apt. 608

Ormond Beach, FL, 32174
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ARTICLES OF INCORPORATION
of '

_Atlantic Parnleand, Jng.
(name of corparation)

The undorslgned subseriber(s) to theao Arilcles of tncorporation,
corporation under tha laws of the State of Florlda,

ARTICLE | + CORPORATE NAME
The name of the corporation {s:
Atlontic Paraloaal, Inc

ARTICLE It « DURATION
This corporation shall exist perpelually unless dissolved according to Florlda law,

ARTICLE Ul « PURPOSE

The corporation Is organized for the rurposc of cngaglng In any actlvitics ot business permitted under the laws of the
Unlted States and the Stats of Florida,

ARTICLE 1V « CAPITAL STOCK

The corporation Is authorized to Issue  Flve Hundred shares { 500 Jof __ One
Dolar(s) ($ 1 ) par value Conmmon Stock, which shall be designated “Common Shares.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation ls:

NAME Atlantic Paralegal, Inc.

ADDRESS 420 Lakebridge Plaza Dr. Apt. 608

cry Ormongd Beach TLORIDA Zr 32174

The name and strecl address of the Initial Registered Agent of this Corporation is:

NAMEC Sabre L, Green, President/ Treasurer

ADDRESS 420 Lakebridge Plaza Dr. Apt. 608

cry ormond Beach FLORIDA 2IF 32174
ARTICLE VI - INITIAL BOARD OF DIRECTORS :

This corporation shall have Two { 2 ) directors initially, The number of directors may be either
increased or diminished from tGime lo lime by the By-Laws, but shall never be less than one (1). The rames and
addresses of the initial dircctor(s) of the corporation are as follows:

NAME Sabre L. Green, Predident/ Treasurer

ADDRESS 420 lakebridge Plaza Dr. Apt. 608

CITY Quond Beach STATE Florida ZIP 32174

NAME Bruce C. Grant, Jr., Vice Predident/ Secretary

ADDRESS 420 Lakebridge Plaza Dr. Apt. 608

Y Ormond Beach STATE ®Morida
NAME

ADDRESS

dr

FORM 215: ARTICI.ES OF INCORMORATION, PAGE 1 SEMINOLE-MLAM]




ARTICLE Vil « INCORPORATORS
Tho names knd addresses of the Incorporators algning these Artlcles of Incorporatlon are as foilowat

NAMIS Saheg L. Qreen, Predident/ ‘Preasuvoer .

ADDRESS 420 Lakobrlddo Plaza Dr. Apt. 600
cry Orpond Bancly SraTd  Florlda 2 321

NAMU Nruce G, Qrant, Jr.. Vice Prosldent/ Soccrotary

420 Lakebpidae Plaza Dr, Apt, 608
ormond Deach STATH  Florida

cy STATI Ztp

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this ' Hf
day of COQ__"{‘};, bn; , 19 q‘" .

{Seal)

{Scal)

(Scatl)

STATE OF FLORIDA )
s
county oF _INDInn] Py )

before me, & Notary Public authorized to take acknowledgments in the State and County set forth above, personally
appeared:

WS Uyy-€2-0(27 hilibia, 1D
7

Form of danlification

FLtt- G353 063 - 67-30G -0 “pa Lic

Form of Idestification

Form of ldeotification

knowntome and known to be the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before
me that y: exocuted these Articlesof Incorporstion, that I relledupon the form_S of identification of the sbove

named person-S_ as indicated opposite each name, and that an oath (was)(was not) taken. _
f WOTMT MR TR AL 1 Witness my hand and ofTicial asal in be County snd State last aforseeid

DN v iy 062 9 Siduisqstoty rel
~OFRCIALNOTARVSEAL ] >
JOYCEE KINDEL y t )
NOTARY PUBLIC STATE OF FLORIDA

COMMISSION NO. CC326487 .
MY COMMISSION FXP, OCT. 76,1997 Qull E' L uoe2

Friawnd ooy Byvorere
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CERTIFICATE AND ACKNOWLEDGEMENT
OF RECISTERED AGENT

CERTIFICATE OF REGIST&RED AGENT E: ! ! F n

OF 96 0CT I Pl 2024

ity
1

TALL i

q
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RTINS I

NifoSLE, FLOf
Atlantle Paralognl, Ing.
{name of corporation)

Pursuant to Florida Stalutes Sections 48.091 and 607.0508, the following Is submlited:
Tho above corporation, desiring to organize under the Iaws of the State of Florlda with

its registered office as Indicated In the Articles of Incorporation

at 420 Lakobridge Plaza Dr. Apt. GO

Ormond Beach, Florida 32174

has named __ Sabre L. Green, President/ Treasurer
located at the aforesald addicss, as its Reglstered Agent to accept servico of process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent o accept service of process for the above
stated corporation al the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accepl (o act in this capacity, and agree (o
comply with the provisions of Florida Law in keeping open said office.

MML% QJUJU/\_J

Sabre L. Green, mm}’ Treasurer
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REGISTERED AGENT




