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Sandra B. Mortham

October 6, 1097 Secratary of State

EMPIRE CORPORARTE KIT

]

SUBJECT: C. LAING CLARK, P.A.
REF: W97000022809

We received your electronically transmitted documsnt. However, the
document has not bean filed. Please make the following corrections and
refax the complate document, including the electronic f£iling cover sheet.

Section 607.0802 or 617.0802, Florida Btatutes, regquires directors to ba
natural persons 18 years old or older.

Pleage raturn the original and one copy of your dooument, along with a

copy of this letter, within 60 days or your filing will ba considered
abandoned.

1f you have any questions concerning the f£iling of your document, please
call (850) 487-6923.

Doris Maobuffie FRX Aud. #: HI7000016570
Corporate Specialist Bupsrvisor Letter Number: 397A00049006

G
Naieinn af Mnraavatinna - P.O. ROX 6327 . Tallahngsee, Florida 82314
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C. LAING CLARK, P.A. SEE.F LORIDA

The underaignaed incorporator(a), for the purpose of forming a
Professional Service Corporation under Chapter 621 of the Florida
Statutes, hereby adopt(s) the following Articles of Incorporation.

ARTICLE ] NAME
The nama of the corporation shall bes . LAING CLARK, P.A.

ARTICLE II PRINCIDAY, OFFICE
Ths principal place of business and mailing addresa of thie

corporation shall be:s 2010 PIFTH AVENUE NORTH, 6T. PETERSBURG
FLORIDA 33713

ARTICLE IIX PURPOSE

The purpose of this corporation shall be: The purpose of engaging
in the practice of Law.

ARTICLE IV CAPITAL STOCK

The number oi shares of stock that this corporation is anthorized

to have outstanding at any one time ims 100 shares having an
individual par value of $ 1.00

gg;g;onmm
CORPORATE PANY
1452 Wast e Stpe o
Miami, fiarida 33135
(305} 5413564
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The name and address of the initial registared agent is:

CHRISTOPHER CLARK
2010 FPIPTHE AVE. KORTH
ST. FETERSBURG FL, 33713

ARTICLE VI BOARD OF DIRECTOR(S)
The name and address of the initial board of diractoxrs shall bha:

C. LAING CLARK
2010 FIFTH AVE. NORTH
ST. PETERBBURG PL 33713

ARTICLE VII OFEICER(S)

The name, titla and address of the officers of this corporation
shall bai

EREQIDENT

C. LAING CLARK .

2010 FIFTH AVE. RORTH
6T. PETERSBBURG FL 33713
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ARTICLE VIII INCORPORATOR(E)

Tho name and address of the incorporator(s) to these Articles of
. Incorporation shall ba: EMPYIRE CORPORATE EIT QF AMERICA, INC.
1492 WEST FDAGLER STREET SUITE 200
MIAMY FLORIDA 33135

The undersigned has(have executed these Articles of Incorporation
thia__Q6 __ day of _ QCTOBER _ __,1997.

/‘ﬂf; pnmmauf

orp orator
RAYVC. smnmmlrnxsmm
SIGNING FOR
EMRPTRE CORPORATE KIT OF AMERICA, INC.
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CERTIFICATE OF DESIGNATION S T
REGISTERED AGENT/REGISTERED orncrmff Eﬁk\s%\é LOFf Egélrg
Pursuant to the provisions of section 621., Florida Statutes, the A
undersigned corporation, organised under the laws of the State of
Florida, submits the following statement in designating the
registered office/registered agent, in the state of Florida.

- Pirst that

- (Name of Corporation)

desiring to organizs under the laws of the State of __FLORIDA
(Florida)

with its principal office, as indicated in the artiocles of

incorporation has named =

(Name of Registered Agent)
located at____ 2010 5th AVENUE NORTH

City of__&7. PETERSEURG County of
] (City) {Countyr)

State of Plorida, as its agent to accept service of process within
this sate.

HAVING BREN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
TRIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IR THIS CAPACITY., I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERPORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

wxomenns_(lifzollos Cloks
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