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SUBJECT: INSTALLATIONS PLUS, INC. % 4
Rol. Numboer: W86000022925 %

We have received your document for INSTALLATIONS PLUS, INC. and the
authorization to doebit your account In the amount of $70.00. However, the
document has not been filed and is being returnad for the following:

The name designated in your documen! is unavailabie since it Is the same as, or
It Is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entily name DOES NOT conslilute a
diffarence. Pleasa select a new name and make the substitution In all appropriate

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

rom the one presenily on file,

Whan the document is resubmiited, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questicns about the availability of a particular name, please calt:
(904) 488-9000. ' =3

S
96

Piease return your document, along with a copy of this letter, within 60 days or fx r—_'f J
your filing will be considered abandoned. O~ ,;)-’
[ c"‘ ‘...-.

If you have any questions concerning the filing of your document, please call e i

(904) 487-6932. P B E
s I

Kimberly Rolfe 5 Yo

Document Specialist Letter Number: 596A00049727

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, for the purposc of forming a Corporaél
under the Florida Busineso Corporationo Act, does hercby adopt the
following Articlen of Incorporation,

[

Article I - Namo
The name of thip Corporation is Inatallations Plup US, INC.
The principal place of busginessa of this Corporatien shall be 7028
W. Waters Ave., Suite 306, Tampa, Florida, 33634, or such other

place as may be designated by the Board of Directors.

rtic 1L -~ Ca al
The Corporation shall have the authority toc issue 1,000
shares of common stock, no par value.

Article IXIT - I al Regiptered Qffi A

The street address of the initial registered office of this
Corporation is 7028 W. Waters Ave., Suite 306, Tampa, Florida,
33634. The initial registered agent of this Corporation is Ginger

R. Cotter.

Article IV - Incorporator
The name and address of the person signing these Articles
ag the incorporator is:

Ginger R. Cotter
7028 W. Waters Ave., Suite 306
Tampa, Florida, 31634

IN WITNESS WHEREOF, the undersigned Incorporator has




:)éi
executed thepe Artlelos of Incorporation, thin £ day of
October, 1996. . i;)

(7) Loy, ’L)// @[//L

E/gx R/)Cottor

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing,Articles of Incorporation were acknowledged
baefore me this 4 day of October, 1996 by Ginger R. Cotter,
who 1s perscnally known to me or who has produced a Florida Drivers
License as ldentification and did not take an ocath.

et P Wy

Mark F. Mooney
NOTARY PUBLIC
State of Florida At Large

"‘ MARKF. TONEY
MY COMMISSION 2 £C333020 EXPIRES
July 24, 1098
i'ff BONDCO THFI) TROY PAN IBURANCY, WG

HAVING BEEN NAMED TO ACCEPT SERVICE OF PRCCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THESE ARTICLES OF
INCORPORATION, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONE OF ALL S8TATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I ACCEPT THE DUTIES AND OBLIGATIONS/ OF SECTION 6 - FLORIDA
STATUTES. //

My Commission Expires:

Gi ger R. :
R steq@ Agent
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