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4000023241 447
O e 1090~ 005
" HRRKTE,TS - ANMINTB, TS

SUBJECT: ng Facili agenent . Inc.
{Proposed carporate name - mustinclude suffix)

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

for :
[] $70.00 78.75 ] s12250 [1$131.25

Filing Fee Fiting Fee Filing Fee Filing Fee,
& Certificate & Cerified Copy Certified Copy
& Certificate

Additional Copy Required

FROM: Robert T. Harris
Name {(printed or typed)

2201 _E.5th St, Unit 6
Address

_Lehigh_Acres, FL 33972
City, State & Zip

Gt/ - 3485205

Daytime Telephone number
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ARTICLEI NAME =~ -
The name of the corporation shall be: Sparl]ding Facilities Management, Inc.
P

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

2201 E. 5th St,
Lehigh Acres, F1 33972
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ARTICLEXIII SHARES
The number of shares of stock that this corporation is authorized to have outstandin
is:

g at any one time
500

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: ' :
Robert T Harris
2201 £. 5th St.
Lehigh Acres, FL 33972

)




Robert T Harri s
2201 E 5th-St.
Lehigh Acres, FL 33972

Dan Harper
7000 Peachtree Dunwoody Rd.
Atlanta, GA 30328

Phillip A. Whyte
4141 Palm Ave. Unit 277
Sacramento, CA 95842

The unders:gncd incorporator(s) has(have) executed these Articles of Incorporation this

l day of OCTO{SL‘R .19_?7

\ p/@ /Z/L y\ééw - O CHARIESTTAYLOR

NOTARY PUBHIC STATE OF FLORIDA.

Signature COMMISSION NO. CC630562
}( % glx@b MY COMMISSION EXP. MAR, 17,
, Slknature

/ 4 / Signature

NOTE: Afiixing an officer fitle after a signature of an incorporator does not constitute the
designation of officers.




L A' ‘ Vit A
OFFICE/REGISTERED AGENT, INTHE STATE OF FLORIDA™

1. The name of the co;pomtion is:

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

Robert T Harris
(NAME)

2201 E. 5th St. _
(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

____l.ghjsh_As(EeinFL 33972
FTY/STATE/LIP)

Having been named. as registered agent and fo accept service.of process for the above stated
corporation at the place’ designated i; ‘this ceﬂu‘icate T 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.

W#/M Jjo /7 37

7~ (SIGNATURE) (DATE)

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




