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104)022-3708

FLORIDA DEPARTMENT OF STATE
Saggra B ﬁoﬁham

July 21, 1997 cretary of Stata

AL CLAPK

]

SUBJECT: ANCHOR MRNAGEMENT INC.
REF: WO7000018787

We received your slectronicelly transmitted dooumant. Howovar, the
dooumont has not baen filed. Ploasa muka tha following corzootions and
refax the cvomplete document, including the electronic filirg cover shect.

Tha nama designated in your dooument is unavailedblo singe it is the same
as, or it io not digtinguishable from the nams of an axisting antity.
Simply adding "of Flopida" or "Florids" to the end of & nama ig not
ascoptable. Pleage select » new nama nnd mmke tha correction inm all
sppropriate pleces. One or more vords may be added to make the name
diatinguishable from tha one prosently on #ile.

Plaaga return your document, along with a copy of this letter, within 60
days or your Iiling will ba oconsidered abandoned.

If you have any questions concerning the £iling of your dosumant, please
call (850) 487-6923,

Dords MoDuffie FAX Aud. §: H97000011249
Corporata Speoienliat Superviser Lattar Nuibar: 797200036984

Diviaion of Covporations « P.O, BOX 8327 . Tallahasuse, Florida 82314
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ARTICLES OF INCORPORATION

The undersigned incorparator(s), for the Propose of forming a corporation vader the Florida
Business Corporarion Act, kereby adupe(s) the Jollowing Articles of Incorporation.

ARTICLEY NAME

The name of the corporation shall be;

ANCHORMANAGEMENT = 0F p,wa J/Atd Z/C.

—
=
ARTICLETI PRINCIPAL OFFICE = F oo
The principal place of business and mailing address of this corporation shall be: :nrcﬁ’c“ : rr;
Q P
SUITE 622, Sy
LARGO 3 EF? W

ARTICLEIII SHARES

The numben(s) of shares of stock that this corporation is suthorized to have outstanding at any
one time is:
1000 SHARES
NO PAR

ARTICLE1V INITIAL REGISTERED AGENT AND STREET ADDRESS

The nams and address of thc initial rogisicrod agent is:

g prepared by
Name: DAVID MELTON Accounting & Tax Help, INC,
Address; 1986 BROOKSTONE WAY 8668 PARK BLVD Suite .A .

CLEARWATER FI. 34620 SEMINOLE, Florida 33777
Ph#; 813-581-7774
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ARTICLE V INCORPORATOR(S)
Ste inviructions for officevs/directors
Tlie name(s) sad strect address{es) of the incorposator(s) to these Articles of Incorporation
is(ace):
DAVID MELTON
1985 BROOKSTONE WAY
CLEARWATER FL 34620

The undersigned incorporator(s) has (have) excented these Articles of Incorporation this
/G asyot .Tuz.y Ry

{An additional sxticle must be edded if mn offective date is requested.)

Y 99000010257
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES , THR
UNDERSIGNED CORPORATION, ORGANIZED UNDER THRE LAWS OF THE STATR OF FLORIDA

SUBMITS THE FOLLOWING STATEMENT BN DESIGNATING THE REGISTERED OFFICE/REGISTRRED
OFFICE / REGISTERED AGENT, IN THE STATRE OF FLORIDA

1. The name of the corporation is: ANCHOR MANAGEMENT
OF Pevietldr roe.

»

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

A
(Neme)

(P.O. Box npt acceptable)

(City/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 cersificate, 1 hereby accept the appointraent as
registered agent and agree to act in this capacity. Ijfurther agree to comply with the provisions
of aii statutes relating vo the proper and complete performance of my duties and I am famitiar
with and accept the obligations of my position as registered agent,

au.} L% W 2. 2,-97

{Signaturs} ‘

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAWASSEE, YL
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