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Sandra B. Mortham
Secretary of State

March 20, 1997

TOM REED
10698 STARKEY ROAD
LARGO, FL 33777

SUBJECT: REED AND ASSOCIATES INC,
Ref. Number: W97000006504

We have received your document for REED AND ASSOCIATES INC. and
check(s) totaling $78.75. 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 it is 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 consiitute 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.

If you have any questions concerning the filing of your document, please call
{904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 697A00014134

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporation under the F Iaqdb Bwnesr

Corporation Act, hereby adopi(s) the jollowing Articles of Incorporation. =z =
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ARTICLE]I NAME . e -
'I‘henameof'thecorporaﬁonsha]%)g R6€d P/NC( —J,‘,-Sfr\ IT}) /7° SCCJFﬂ;”.&, /
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ARTICLENN PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/479 SouTh /?)e/c,/’)er /ZG( Swte U
Aﬁr‘ , FA
3 6 77/

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

2

ARTICLEIV  INITIAL REGISTERED ACENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLE V INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is(are):

Jeﬁwm;e.. Sml'H’] [/,};e Vras-rc!é’w_r
jo658 StarkKey €4
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33777

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
// __ dayof Mﬁr‘(}[’\ 19 27

(An additional article must be added if an effective date is requested.)

Tezr Fooll

Sigriature
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, Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
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.

o St AsseeTes T
1. Thenameofmemrpomﬁonis,;PEE Ff/\/C/ - :
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2. The name and address of the registered agent and office is:
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LAareo , 2/ 3397/ SR
J ° (CITY/STATEZD) Jm WO

Having been named as registered agent and 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
1o act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

%ﬂo %ﬁaﬂ 2~)/-97

{SIGNATURE) ~ (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 10, 1997

MON GEARY
LINDA-NCSNEGEAY
9831-5 BEACH BLVD.
JACKSONVILLE, FI. 32216

SUBJECT: LM, INC, @Qhqu9c 7o /\Jm/?,m Twe.
Ref. Number: W87000005578

We have received your document for LM, INC. and check(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 it is 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 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. .

.

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

Loria Poole
Corporate Specialist Letter Number: 497A00012140

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPUORATION ,f;;* T
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1 The name of this corporation shall be:=M;INC. : g3 ”-'y’

I The corporation may engage in any activity or business permitted under;:it,he( laws Rt
of the United States and the laws of the State of Florida.

0L The amount of capital stock authorized is 500 shares of common stock having par
value of $1.00 per share. sl
-

IV.  The amount of capital with which the corporation shall begin business is $500.

V. The corporation is said to have perpetual existence, said existence to commence on
March 1, 1997,

VL. The initial street address of the principal office of the corporation is: 9831-5
Beach Blvd, Jaclisonville, FL. 32216.

VIL.  The corporation shall have one director, The business of the corporation shall be
managed by the stockholder and director.

VII. The name and address of the person signing the Articles of Incorporation is:

-

Linda Mongeau ) : S
9831-5 Beach Blvd inda Mongezau
Jacksonville, FL. 32216 President

STATE OF FLORIDA

COUNTYOF Duv

Before me, the undersigned authority, this day personally appeared Linda
Mongeau, who, being first duly sworn, deposes and says that she has read the foregoing;
that the facts and matters are true and correct and that she has executed the same for the
purposes expressed therein. Linda Mongeau is well known to me, or has produced a
drivers license as proof of identification. License No. /. M S0 522478870

B
Witness my hand and official seal, this _<C>~ day of Fedreny 1997,

Notary Public
State of Florida
My Commission Expires:

\“'l Fu"
N MIGHAEL @ MUMFORD
* K my Commission CCB40004
A
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ARTICLES OF INCORPORATION
DEPARTMENT OF STATE

Certificate designating place of business or domicile for the service of process within this

State, naming agent upon whom process may be served and names and addresses of the
Officers and Directors.

The following is submitted, in compliance with Chapter 48.091, Florida Statutes:
LB Fec
2 EMING,

A corporation organized (or organizing) under the faws of the State of Florida with its
principle office at 983 1-5 Beach Bivd, Jacksonville, Florida 32216, County of Duval, has
nemed Linda Mongeau, located at 8071 Marseilles Drive, Jacksonville, Florida 32277,
County of Duval, as its agent to accept service of process within this State.

OFFICERS:

Name: Title; Specific Address:

Linda Mongeau President 8071 Marseilles Drive
Sec/Treas Jacksonville, FI, 32277

ACCEPTANCE:

I agree as Resident Agent to accept service of process; to keep my office open
during prescribed hours; to post my name (and any other officers of said corporation

authorized to accept service of process at the above Florida designated address) in some
conspicuous place in office as required by law.

VI35

“inda Mongeau
Resident Agent

-
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