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TRANSMITTAL LETTER

Department of State
Division of Corporations
I*. O. Box 6327
Tallnhassee, FL, 32314

SUBJECT: ARMORCOA'T. _SEAL & STRIPE, . Inc.

(Proposed corporute natme = must Include sulllx)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpase of forming a corporation under the Florida Business ' 1.y
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLE]  NAME
The name of the corporation shall be:

ARMORCOAT SEAL & STRIPE, Inc.

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this coiporation shall be:

2312 S. Mellonville Ave.
Sanford, Fl, 32771

ARTICLEII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:
500

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

william A. Marsden
2312 5. Mellonville Ave.
Sanford, Fl. 32771




ARTICLEY  INCORPORATOR(S)
See instruetions lor ufffeersidirectors
‘The namets) ond stieet addess(es) of the incorpurator(s) to these Atticles of Incomoation is(are):

Wwitlllam A. Marsdon
2312 5, Mellonville Avo.
sanford, ¥1l, 32771

Bobble A. Napior
2312 8, Mellonville Avo.
ganford, Fl. 32771

The undersigned incorporator(s) has(huve) exceuled these Atticles of Incorporation this
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(An additional ntticle must be added if an cffective date is requested.)
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Notarization is not required -

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
destgnation of oflicets.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTLS, THE
UNDURSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF TiI STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THI REGISTERED
OFFICI/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1 ‘Lhe namie of the cotporation is: _ARMORCOAT._SEAL,& _STRIPE, Inc,

— e

2. “I'ie name ond address of the registered agent and office is:

BT W » |
Pl
O
_William A, Marsdon PO
(NAME) 5 ‘E‘_f'\ v i
l"‘_ b - T“ "
2312 S. Mellonville Ave DRI v
e (.0 Tiox or Mail Trop Box NOJ, ACCEPTABLE) rf v, ™
Mmoo -
....Banford, F1l, 32771 s
(CYTYISTATE/ZIFY

Having been momed as registered agent and 1o accept service of process for the above siated
corporation af the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am Jamiliar with and accept the

obligations of my position as registered agent.

gl — N 10-23-96
(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




