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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
January 3, 1997

DAVID BALCOM

8466 N LOCKWOOD RIDGE ROAD
SARASOTA, FL 34243

SUBJECT: SDS, INC.
Ref. Number: W97000000145

We have received your document for SDS, INC. and your check(s) totaling

$70.00. Howaever, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailabile since it is the same as, or
it is not distinguishable from the name of an existing entity. Sim‘PIy adding "of

Florida® or "Florida® to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

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

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

If you have any questions conceming the filing of your document, please call
(904) 487-6904.

Freida Chesser ;
Corporate Specialist Letter Number: 197A90666279

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




ARTICLES OF INCORPORATION
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SARASOTA DRYWALL SERVICE .

=
=
=
THE UNDERSIGNED INCORPORATOR FOR THE PURPOSE OF FORMING

A CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE I - NAME

THE NAME OF THE CORPORATION SHALL BE:

SARA SOTA DRYWALL SERVICE 1xc.

ARTICLE II - PRINCIPLE OFFICE

THE PRINCIPLE PL.ACE OF BUSINESS AND MAILING ADDRESS QOF
THIS CORPORATION SHAL.L BE:

P.O. BOX 531
TALLEVAST, FLORIDA 34270-0531

ARTICLE ITI - CAPITAL STOCK

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS

1000 SHARES




ARTICLE IV - INITIAL REGISTERED AGENT AND ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS:

DAVID E. BALCOM
SUITE 109
8466 N. LOCKWOOD RIDGE ROAD
SARASOTA, FLORIDA 34243

ARTICLE V- INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO
THESE ARTICLES OF INCORPORATION IS:

DAVID E. BALCOM
SUITE 109
8466 N. LOCKWOOD RIDGE ROAD
SARASOTA, FLORIDA 34243

ARTICLE VI - EFFECTIVE DATE

PURSUANT TO SECTION 607.0123 OF THE FLORIDA STATUTES, THE
EFFECTIVE DATE OF THIS DOCUMENT SHALL BE:

JANUARY 1, 1997

THE UNDERSIGNED HAS EXECUTED THE ARTICLES OF
INCORPORATION THIS 24TH DAY OF DECEMBER, 1996.

:bm,'q/ff\ @ALM—.

DAVID E, BALCOM
INCORPORATOR




CERTIFICATION OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. THE NAME OF THE CORPORATION IS:
SARASOTA DRYWALL SERVICE 1nc.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT
OFFICE IS:

DAVID E. BALCOM
SUITE 109
8466 N. LOCKWOOD RIDGE ROAD
SARASOTA, FLORIDA 34243

SIGNATURE: DM £ 6&,&014.
TITLE: P/lm&dm.?f'
pAtE_ | = - 90

HAVING BEEN NAMED AS REGISTERED AGENT AND NOT TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF

MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT.

smNATURE:_f?_M_&_ﬁchm_

DATE; I~k -94




