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Enclosed is an original and one {1) copy of the articles of InForporation and a check

for :
[] $70.00 [] $78.75 []$12250 [bsm.zs
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certficate
Additional Copy Required

FROM: LeESLIE o WwicKk/NSon
Namae {printed or typed)

0. Box 1710

Address

LHBELE  FLA 3318
City, State & Zip

AYl- LIE-OT 7S

Daytime Telephone number

i
NOTE: Please provide the original and one copy of the arﬁclesﬁ] u \



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of State

June 4, 1997

LESLIE J. WILKINSON
P O BOX 1710
LABELLE, FL 33975

SUBJECT: SPRINGER, INC.
Ref. Number: W87000013045

£ mﬂ“&ﬁ

We have received your document for SPRINGERAINC. and check(s) totaling
$131.25. 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 return 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 conceming the filing of your document, please call
{904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 997 A00030150
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The undersigned incorporator(s), for the purpose of forming a corporation unlidk ki Bl gickn Bég?;%ﬂ
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
.Slgp;mq er Caterorises  Inc.

The name of the corporation shall be:

ARTICLEII PRINCIPAL OFFICE

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

. Box 171D
LReéeces | FLA. DDATS

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

is: $60 NO- pﬁr

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

LEsLIE TAYNE iLc/NSON

hHS L FALMS
O/CHAIL oS RD

Mo se , FLOLIDA




ARTICLEYV 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):

pnblam €, Hubues Al Vvd Lowa% P
Moo e e 33033

i L HuGKHe S 3> Lo_pao OR -
OWR RO | H 233033

Vvo. Box 111 O
) ol T UJ!LKNJSOM eilE, FLA BDA78

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

2% dayof _MAY 1997

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

e

Signafure

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF F u H, E D
REGISTERED AGENT/REGISTERED OFFICE‘7 JUNIT PHIZ: 00

‘.J‘-'ul\_ \ E

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDR .:F A
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STA’

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: SPTI N&Z e, & niae LISES Toe.

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

& AME)
O Nt L FARLMS
ANARLOIS KD

(P.0. Box or Mail Lfop Box NU § ACCer1ABLE)

MU se, FLeli D4

(UITY/STATE/ZIP)

———

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 to act in this capacity. I 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.

. G092 i) 28/ 7

¢’  (SIGNATURE) (DATE)

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




