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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 13, 1997

JOHN M. MCCORMICK, P.A.
P.O. BOX 3323
ORLANDO, FL 32802

SUBJECT: PIERCE ENTERPRISES, INC.
Ref. Number: W97000003976

We have received your document for PIERCE ENTERPRISES, INC. and
chieck(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since itis the same as, or
it is not distinguishable from the name of an existing entity. Simply 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 substituticn 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 Ietter 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.

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with a islephone number where
you can be reached during working hours,

If you have any questions conceming the filing of your document, please call
(904) 487-6934,

Loria Pooie
Corporate Specialist Letter Number: 397 A00008729
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We, the undersigned, hereby associate ourselves together for the purpose of becoming

incorporated under the Laws of the State of Florida, as a Corporation for Profit, generally, in

accordance with the provisions of Chapter 607 of the Florida Statutes and other appropriate laws
and statutes of this jurisdiction.

ARTICLE 1
THE NAME of this Corporation shall be F. PIERCE ENTERPRISES, INC.
ARTICLE I
THE GENERAL NATURE of the Business to be transacted shall be the transaction of

any and all lawful business for which corporations may be incorporated under the Florida
Corporation Act.

ARTICLE III
THE AMOUNT OF CAPITAL STOCK authorized shall be ONE HUNDRED
SHARES of common stock of one class, with nomina! par value of $100.00 per share.
ARTICLE IV

THE AMOUNT OF CAPITAL with which this corporation shall begin business shall
be not less than $10,000.00.

ARTICLE V

THE TERM for which this corporation shall exist shall be perpetual, UNLESS the same
is legally dissolved.

ARTICLE VI
THE POST OFFICE ADDRESS of the principal officer shall be:

4301 ONDICH ROAD
APOPKA, FL 32712

ARTICLE VII
THE NAMES AND POST OFFICE ADDRESSES of the members of the first Board

of Directors and the first Officers of the Corporation who shall hold office until their successors



to limit or restrict any manner the general powers of this Corporation as conferred upon it by

the law or statutes of the State of Florida.
IN WITNESS WHEREQOF, we have hereunto set our respective hands and seals this

s day of FEBRUARY, 1997.
%;Jﬁpw 'P,wtc@ (SEAL)

FRANCES PIERCE
4301 ONDICH ROAD
APOPKA, FL 32712
(407) 884-8601

STATE OF FLORIDA
COUNTY OF ORANGE

This day, personally appeared FRANCES PIERCE as President, and FRANCES
PIERCE, as Secretary/Treasurer, who acknowledged she executed the foregoing Articles of

Incorporation, and she is personally known to me.
IN WITNESS REOQF, 1 have hereunte set my official hand and seal this

/ /Tv\ day of ww , 1997,

-AUJ&UOA_,

Notary Publict

Wik, 1. F. WALKER
iet MY COMMISSION # COI99504 EXPIRES
v August 10, 1999

At BONDED THRY TROY FAIN IMSURANCE, NC.
ACCEPTANCE OF DESIGNATION OF RESIDENT AGENT

I, FRANCES PIERCE, do hereby accept the designation of and ag@{_jto Wrve as

Resident Agent of the above corporation.
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FRANCES PIERCE

7014814
31VIS 40 AMVL
a3




