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Sandra B. Mortham

Secretary of State
February 5, 1997 v

-

TAX, ACCOUNTING, & RESERCH, INC. v

’

SUBJECT: LONE STAR PRODUCTS, INC.
RRF: W97000002912

We received your electronically transmitted document. Howsver, the
dooument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE PREPARER INFORMATION IS NOT LEGIBLE.

Please raturn your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the f‘;[ling of your document, please
aall (904) 487-6067.°

Neysa Culligan FAX Aud. #: H97000002112
Document Specialist Letter Number: 69700006113

Division of Corporations - 1.0. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORRPORATTION
OoF i

LONE STAR PRODUCTS. TG

. RS . .

The undersigmed incorporator(s), for the purpose of forming a
corporation uhdax the Florida Buginess Corporation Act, hereby
adopt (8) the following Articles of Incorporation.
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DRIZCLE I - NAMER

’
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The name of the corporation shall’ be:

LONE STAR PRODUCTS, INC.

ARIICLE II - PRINCIRAL OFFICE

The principal place of business and wmailing -address of
corporation shall be: . .
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817 COQURT STREET, CLEARWATER, FL 34616
’ \

ABTICLE II - SHAERES

The number of shares of stock that thie corporation is
authorized to have outstanding at any one time is:

1,000 SHARES - NO PAR

The name and adciresa of the initial reqister’td agent is:
S oesrrer Sy - - '

rb )7 ; . ~
Dadrs Bos . 'IAX, . ACCOUNTING & RESEARCH, INC.
L Ak FVETS 1992 BONNIE COURT
(723) 213-08WS

DUNEDIN, FL 34698
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ARTICLE V - INCORPORATOR(S)

The name(s) and street address(es) of the incerporator(s) to
these Articles of Incorporation is (are):

RICHARD A. BOLER
1992 BONNIE COURT
DUNEDIN, FL 34698

The undersigned Incorporator(s) have executed these Articles
of Incorporation this __5th day of February, 1597.

VA M 4

Signature/Title

Silgnature/Title

Articles of Incorpoxation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE POLLOWING STATEMENT TO

DESIGNATING THE FOLLOWING AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:_LONE STAR PRODUCTS, INC.

2. The name and address of the registered agent and office is:

(Name)

19292 BONNIE COURT
(P.O. Box pot acceptable)

_DUNERIN. FL 34698
(City/State/2ip)

Simtumw_
(Corporate Officer)

Title A ip s

Date .2'—/ g"%’ 2
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Having bean named as registered agent and to accept service of
proceee for the above state corporation at the place desigmated in
this certificate, I heredby accept the appointment as registered
agent and agree to act in tbis capacity. I further agree to comply
with the provieiocnz of gll statutes xelating te tho proper and
completa performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.
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