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Sandra B. Mortham
Secretary of State

November 24, 1997

RONNIE SETSER
732 1/2 N. DALE MABRY HWY
TAMPA, FL 33609

SUBJECT: RONNIE SETSERS CUSTOM, INC.
Ref. Number: W97000026431

We have received your document for RONNIE SETSERS CUSTOM, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following cotrection(s):

THE EORM SUBMITTED IS NOT ACCEPTABLE FOR FILING. (1) IS DOUBLE
SIDED AND (2) DOESN'T HAVE AN INCORPORATOR'S SIGNATURE.

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) 487-6933.

Dana Calloway
Document Specialist Letter Number: 497A00056115

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



12-04-97 {1:56AM  FROM 850 487 6013 3 TO 618138791618 = PQOz . e

1%

ARTICLES OF INCORPORATYION , . -

P A
The undersigned incorporator(s), for the purpose of jorming 4 corporation wnder the F @%Eu@e&s é\ o
Corporation Act, fzereby adoplls) the following Articles of corpordrion. /5/ /“ & 0
T ®
oy,
ARTICLEY NAME (CZP <<~
The name of the corporation shall be: ’Z’

’?%Uzufa \Sérséﬁé C()ST‘OM \_f_,ucz

ARTICLYE 1T PRINCIPAL OFFECE .
The principal place of business and maitling address of this corporation shall be:

131, . Aare rHrory }[uy.
Thrapn L. 330609

ARTICLE ITL SIIARES
The nurnber of shares of stock that this corporation is authorized 1o have outst.and.mg at any onc time

= JO0 SHareS | pAk z 48

ARTICLE IV  INITIAL REGISTERED AGENT AND SEREET ADDRESS
The name and address of the initial registered agent is:

“Horonie Dersers - o -
317 £ Hrarce Ave .
T agpa Fl. 330(%
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12-04-37 11:554¢ FRO 850 487 6013 TO 618128791616 - POO3 R

ARTICILE 'V INCORPORATOR(S)
See instructions for officers/directors
The nameds) and street address(es) of the incorporaror(s) to these Articles of Incorporation is{arc):

//’io/u,w;é Séﬁsz;-&_, v Baf{é:S.JA:éjpT |
AXID
] ’7«!1’-41’35&}-7( Sérse&,_ 2 \/[Qé a@ggsméur

) 7 £. Arartt A
Trwph  FL. 336IL

The undersigned incorporaror(s) bas(have} executed these Articles of Incorporation this

53&5 day of bédéué%_&, .18 a1

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

?5{# oo ,P_-Aj,{.f \égﬁ tudih

amare
. <3 T Bignanre — = o
v . Signature - ST

Notarization is not required

NOTE: Affixing an officer title afler a signature of an incorporator doos not consiitute the
designuation of officers.-
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12-04-97 11:564M  FROM 850 487 6013 TO 618138791616 ""_{EPDQJ‘

CERTIFICATE OF DESLIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION. ORGANIZED UNDER THE LAWS OF TrHE STATE OF

ELLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEMREGISTERED AGENT, IN THE STATE OF FLORIDA. ' i

1. The name of the corporation is

/h)numé »Sﬁlfsg-m G)STéM s Tl

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

Ropmid DETSER

T (RTAME)

By £ . frreen Ave .

(7. 0. Box or Mall Drop Box NOT ACCEPTABLE)

Thups Fl. 33612, |

(CIT /S TATELIP)

Having beer narnzed as registered agent and 1o accept service of procvess for the above stared
corparation at the piace designated in this certificate, I frer

eby accept the appointment as registered
agens wrel ugree o aci in this capocity. | I furiher agree 1o compiy with the provisions of alf siatictzs

relating 1o the proper and complete performance of my duties, and I am familtiar with and accept the i
obligations «f my positionr as ragistarad agaent.

Jd-3-97

(DATE)

PBVISION OF CORFORATIONS, P.O. DOX 6327, TALLAHASSER, FL. 32314
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