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CUSTOMER: Barbara Buchanan, Legal Asst
GRAY HARRIS & ROBINSON
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DOMESTIC FILING

SANDRA R. TURNER & ASSOCIATES,
INC,

A
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EFFECTIVE DATE:

X ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lori R. Dunlap
EXAMINER’'S INITIALS:




Sandra B. Mortham
Secretary of State

July 16, 1997

CSC NETWORKS %E%@%ﬁ%gﬂ@

1201 HAYS ST.
TALLAHASSEE, FL 32301-2607 Please give original
file date

SUBJECT: SANDRA R. TURNER & ASSOCIATES, INC. erhmisston date as
Ref. Nurnber: W97000016498

We have received your document for SANDRA R. TURNER & ASSOCIATES,
INC. and the authorization to debit your account in the amount of $122.50.
However, the document has not been filed and is being returned for the following:

The document must contain written acceptance by the registered agent, {i.e. *|
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6052.

Sandy Ng
Document Specialist Letter Number: 597A00036460 o,
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Division of Corporations - P.0. BOX 6327 -Tallahassog, Florida 32314
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ARTICLES OF INCORPORATION
OF
SANDRA R. TURNER & ASSOCIATES, INC.

ARTICLEI- NAME

The name of this corporation is SANDRA R. TURNER & ASSOCIATES, INC.

ARTICLE I - ADDRESS

The principal office of the corporation is 1080 Shaffer Trail, Oviedo, Florida 32765.

ARTICLE Ill - DURATION

This corporation shall exist perpetually.

ARTICLEIV - PURPOSE

This corporation is organized for the purpose of transacting any or all lawful business for
which corporations may be incorporated under Chapter 607, Florida Statutes.

ARTICLE V - CAPITAL STOCK

This corporation is authorized to issue 10,000 shares of $1.00 par value common stock.

RTICLE VI - L REGISTERED OFFICE AND AGENT
The street address of the initial registered office of this corporation shall be:

1080 Shaffer Trail
Oviedo, FL 32765

The name of the initial registered agent of this corporation at that address shall be:

Sandra R. Tumer




ARTICLE VII - INITIAL BOARD OF DIRECTORS AND OFFICERS
A This corporation shall have one (1) director initially. The number of directors
may be either increased or diminished from time to time by the Bylaws but shall never be less
than one (1).

B. The name and address of the initial director and officer of this corporation are as
follows:

Name Street Address Qffice

Sandra R. Turner 1080 Shaffer Trail Director
Oviedo, FL 32765 President

Secretary

Treasurer

ARTICLE VIII - INCORPORATOR

The name and address of the person signing these Articles is:
Name Address
Sandra R. Turner 1080 Shaffer Trail
Oviedo, FL 32765

ARTICLEIX - BYLAWS

The power to adopt, alter, amend or repeal Bylaws shall be vested in the Board of
Directors and the shareholders.

ARTICLE X - AMENDMET

This corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation, or any amendment hereto, and any right conferred upon the share-
holders is subject to this reservation.




IN WITNESS

Incorporation this /¥ j !:‘] day of July, 1997.

OF, the undersigned incorporator has executed these Articles of

Sandra R. Turner

Incorporator /Registered Agent

'—t‘v: w3,
I hereby am familiar with and %c__'gept"("t_:he,ﬁp}:ies
and responsibilities as Regist@:gd Aqg‘nt.' nY
STATE OF FLORIDA e "
COUNTY OF SEMINOLE o
=

The foregoing instrument was acknowledged before me this /4 _ day of J
1997, by Sandra R. Turner.
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Signature of Notary Public

Carale L. Suvddeth
(Print Notary Name)
AFFIX NOTARY STAMP
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Tx}'p”&% CAROLE £.. SUDDETH

; MY CUIRSEION # C 428520
»= 4
LI

My Commission Expires: /2 //4//2#

CommissionNo.._ C @ 4Rp560
HPersonally known, or

O Produced Identification
Type of Identification Produced:

EXPIRES: Dacsmber 14, 1699




