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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 27, 1997

AL CLARK

r

GUBJECT: GROUR 4 IKC.
REF: WB7000004704

We received your electronically transmitted documant. Howavar, the
document has not been filed. PYleace make the following corrections and
refax the completa document, including the electronioc £iling covex sheet.

The names and capacity of tha person signing the document must be noted
beneath or opposite the signature.

Please return Xoux: dooument, along with & copy of this lettex, within 60
days or your filing will he considered abandoned.

If you have any questicné concezning the filing of your document, please
aall (204) 487-6933.

Dana Calloway FAX hud. §: HI7000003423
Doocument Specialist Lettar Number: 997A00010372

Division of Corporations - P.O. BOX 6327 - Tallahassee, Fiorida 32814

02/27/07 12:2% TX/RX NO.1119 P.001 ]
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The narne of the corporation shall be:

GROUP 4 INC,
ARTICLE 11 PRINCIPAL OFFICE

SVHYTIVI

~
~
-

The principal place of business and mailing address of this corporation shall be:

VIS AN WHINSES
824 W 82834 L6

VQ:&O'H ‘33

864 188TH TERRACE NORTH # 16+ 8
&T.P G, FL 33716

ARTICLEII] SHARES
The number(s) of ehares of stock that this corporation is suthorized to have ovistanding at any one

time is:
1000 SHARES
NO PAR

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
prepared by:

Name MIKE HARRINGTON Accounting & Tax Help, INC.

Address: 854 188 TH TERRACE N. 12600 §. Belcher Rd. Suito 104 £

#16-8 ST PETERSBURG FL 33716 Largo, Florida 33773

Ph#:813-578-1899

)(\(y@ : ,W_,-,M,,r
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ARTICLEY INCORPORATOR(S)
See instructions for officers/directors

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

MIKE HARRINGTON
864 185TH. TERRACE NORTH
#16-8
§T. PETERSBURG FL33718

The undersigned incorparator(s) has (have) exccuted these Articles of Incorporation this
__24___ dayof FEBUARY , 1997

(An additionz] article must bo added if an effectivo date Is requested.)
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Signature

Signeture

Notarization {s not required
NOTE: Affixing an officer tifle afier a signare of an incorporator does not constitute the
dezignation of officers.

/7P 700000 35423
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 6170501, FLORIDA STATUTES , THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE S8TATE OF FLORIDA
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
OFFICE / REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is: GROUP 4 INC.

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

Tl
SR

C

Rint

(Namo)

s

L

elc d. , Juite 1
(P.0. Box niot acceptable)

335
SEWRE

Largo, Florida 33773
(City/State/Zip)

I M
gz we 82834 16

VTURRE!
PR

Having been named a3 registered agent and to accepi service of process Jor ths above stated
corporation at the place designated irs this certificate, I hereby accept the appointment as
registered agent and agres to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper an

d complete performance of my dutles and I am familiar
with and accept the obligations of my position as registered agent.

ML

frescons” 9 - 257
(Slgnalure)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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