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(Froposed corporate name — must Include suffix)

Enclosed Is an original nd one (1) copy of the artictes of incorporation and a check
for.

$70.00 [($78.75 [1$122.50 []$131.25
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Please retum the photocopy to me with the filing date stamped on it.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 10, 1996

EDIE SPIERING
3204 SARDINIA TER
DELTONA, FL 32738

SUBJECT: DOUG SPIERING, INC.
Ref. Number: W96000025865

We have raceived your document for DOUG SPIERING, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 396A00055128

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




Form A, ;mklc's of Incorporation BRI
Articles of Incorporation

1. The name of the corporation shall be: Fl LED :
DOUG SPIERING, INC. 960EC 16 AMI0:45

2. The principal place of business and mailing address of the corpor TARY OF STATE -
3204 SARDINIA TERRACE, DELTONA,FL 32738 ﬁﬁ%ASSEE- FLORIDA .

3. The corporation shall have the authority to issue 100 shares of stock.

4. The registered agent of the corporation is DOUGLAS W. SPIERING and the
registered street address is 3204 SARDINIA TERRACE,DELTONA
Plorida __ 32738

]

5. The initial Board of Directors shall have __2 member(s) whose name(s) and address(es)

is/are as follows:_DOUGLAS W. SPIRRING AND EDITH M, SPIERING
3204 SARDINIA TERRACE, DELTONA, FL 32738

The number of directors may be raised orlowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is EDLTH M. SPIERING whose street
address is 3204 SARDINIA TERRACE, DELTONA, FL 32738

Dated |a }:\—qlc

Incorporator _ 6‘\ i

Havingbeen named asregistered agentand to accept serviceof process forthe above gtated ", .
corporation at the place designated in this certificate, I hereby accept theappointmentas . |8
registered agent and agree to act in this capacity. I further agree to comply with the . FE
provisionsof all statutes relating tothe proper and complete performanceof my duties, and U

am familiar with and accept the obligations of my position as registered agent. '

Dated \& \}'Oiko

Registered Agent




