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COST LIMIT

ORDER DATE

November 21, 1996

ORDER TIME 11:22 AM

ORDER NO, 163333-005

CUSTOMER NO: 7119167

CUSTOMER: Mr. Ronald J. Pallick TOO002011427——1
REMAX REALTY PROFESSIONALS
15365 Amberly Drive

Tampa, FL 33647
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EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

PERSON:

——

CONTACT Deborah Schroder

EXAMINER'S INITIALS:
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November 21, 1996

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: GARP INC.
Ref. Number: W96000024739

We have received your document for GARP ING. and the authorization to debit
your account in the amount of $122.50, However, the document has not been
tiled and is being returned for the following:

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Depariment of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida® to the end of a name does not constitute a
difference.

When the document is resubmitted, please retum a copy of this letter to ensure
proper handling.

If you have any yuestions about the availability of a particular name, please call
(904) 488-9000.

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

It you have any questions conceming the filing of your docurnent, please call
(904) 487-6923.

Doris McDuffie .
Corporate Specialist Supervisor Letter Number; 296A00053068

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

OF

GARP OF HILLSBOROUGH, INC.

The undearsigneo /ncorporator(s], for the purpose of forming s corporation undar tha
Florida Business Corporation Act,

heraby adopt(s) the follo wing Articles of Incorporation. .-

ARTICLELl  NANME
The name of the corporation shalt be: GARP OF HILLSBOROUGH, INC.

&BIB"-EJJ_EBMIEALQEELQE
The principal place of busin -5 und mailing address of this corporation shall be:
1906 @1 RLVD
TTAWPA BL. 3263
ARTICLEW SHARES
The number of sharas

of stock that this corporation is authorized to have outstanding at
any one time is-

/O, 050 TTEN THovramD

The name and address of the initial registered agernt is:
Fond ALD  Pallicik
17906  PaT RBLVD.

. _dBwa U 33618
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The nameis} and s

Street addressles) of the incorporator(s) to these Articles of Incorpora-
tion is{are);

RoVALD  palli <k
T906 pPAT BL/O,
“TAwpA [FL T$E/1S5T
A WD
g ZoR G <. ARouYD
[6£13 FoRresT ki< LR,
TTA-pA L 3362y~ [20Y

The undersigned incorporator(s) has{have) executed these Articles of Incarporation this

omdavof ﬂ/DdLM'@Lﬂ 1996.

Rusmal) QWA

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

ONS QF SECTION 607.
S UNBERSISRES Consonaticy
B2 ERED OFFICE/REG)

(x]
H E

1. Thﬂ name oY the corporaﬁon is: GARP OE 'H.[LLSBOROUGH ., INC.

2. The name and z=ddress of tha ragisterad agent and office is;

Romm_i) %\LL\"Q/C

{Nama)

Y906 YPAT  &LuD

(P.O. Box or Mail Drop Box NOT scceprable)

/n/ﬁm?ﬁ/, —( =226/ 5

(Clty/State/Zlp)

T sing been named as registered agent and o accept service of process for the

g)bova Stataed corporation agr the plzce designated in this cerriﬂcarg_ I hereby accept
& Ippointment as registered 8gent 8nd 3groe 1 actin this capacity, | furthar agree

;grcamply With the provisions of 8ll statures ralating ro the proper and complete per-

mance of my dutias, and I am familiar with and accept the obligations of my posi-

tion 3s reg/sterad a ent.
Q\J}\\D\QQ\Q /[/=-Q0 -9¢

(Signawvre) (Daws)




