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{Proposed corporate name - must includs suffix
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Enclosed Is an original and one {1) copy of the articles of incorporation and a check
for:

[] $70.00 $78.75 [#122.50 []$131.26

Filing Fee iling Fen Filing Fee Filing Fee,
& Certificate & Cortified Copy Certified Copy
& Certificata

Additonal Copy Required

FROM: leo R Sheridous
Name (printed or typed)

)A(r"'o walker FUVE,
Address

Lo Ke LorThy F/cerO()O\ 33963
City, State & Zip

GG -1/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
March 17, 1997

LEE B. SHERIDAN
126 WALKER AVE
LAKE WORTH, FL 33463

SUBJECT: SEAL TITE INC.
Ref. Number. W97000006159

, ‘ :gmupS‘.w -
We have received your document for SEAL TITE —and chack(s) totaling

$78.75. However, the enclosed document has not been filed and is being
retumed 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 constiute 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,

It 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.

It you have any questions conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall

Document Specialist Letter Number: 497A00013399

Division of Corporations - .0, BOX 6327 -Tallahasseo, Florida 32314




TRANSMITTAL LETTER

Department of State_
Division of Corporations
P. O.Box 632
Tallahassee, FL 32314

SUBJECT: gea/ /s 7e Coa?‘?h)gg [V

(Proposed corporate name - must inctude suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for: )
(sooo [ e787s (#2250 [1#131.5

Filing Fee - Filing Fee Filing Fea Filing Feo,
& Certificats & Cartified Copy Certified Copy
. & Certificats

Additonal Copy Required

rome _Lee B, Shes ;J)QV\/

Name (printed or typed)

DG g /Ker /40/52 |

Address

Ja Ke WorTh /’ér;@/@ss%_?

City, State & Zip

AC /- 7681179

Daytima Telaphone number

NOTE: Please provide the original and one copy of the articles.




'ARTICLES OF INCORPORATION FILED
? ' g7 APR21 ARG 22
: SECKE AT br D1A ht):A
The undersigned incorporator(s), for the purpose of forming a corporation under e Eloh i B
Corporation Act, hereby adop!(s) the following Articles of Incorporation.

ARTICLEI NAME
Thename of the corporation shall be: R ﬁQ{ Tt'f'f_ C*OC(TRWS < jnec.

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

Jae welker RUE
nake worlTh Fl 33763

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

is: 7—/-4& /[/(/méﬂ’" 070 SAQPE'E 7746 CO//90/47L,‘047/
,'j /9(/7%0{'/"246’6/ 72 /5850€ /5 o & féaaSawc)/ 5/1am=5~

ARTICLETV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

le€ SL\c?fl‘(QCcW
/oG walker AVE
Lalle wo,Th A/ 33463
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ARTICLEY INCORPORATOR(S)
See Instructions for officers/directors
The name(s) and steet address(es) of the incornorator(s) to these Articleyof Incosporation is(are):

Lee Sheridan - Pres ,‘a/ph/f‘/ﬂ/ff(_f%f

/A6 walKer AUE. |
LaKe worth, F/ 33963

The undersigned incorporator(s) has(have) executed these Anticles of Incorporation this
/_5- day of /ﬂ%,‘/ .l9__,7,2 .

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

Lo J/MM

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title afler a slgnnture of an Incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFICE g7APR 2! AHAG: 22

SECRELART Ui STAT tA
JURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, ATHESEE, FLORID
JNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

fLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
JFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. . -°

I. ‘The name of the corporation is: 5§Ql T/TC C,OQ—/’I‘N\CIYS /e,

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

lee B Sheridau

(NAME)

/2 & tua/Kec AVE,

(P.O. Box or Mul Drop Box NOT AcCErT anLy)

La Ke z//ad:}\_r://:/ 339 =3

(CTIYSTATEZAF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place de signated in this certificate, I hereby accept the appointment us registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and [am _farmibar with and accept the
obligations of my position as registered agent.

/
%M J&ch&&/«’ 4 —y5- 27

(SIGNATURF) (DATE)

DIVISION OF CORFORATIONS, P, 0. BOX 6327, 'TALLAMASSEE, FL 2314




