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TRANSMITTAL LETTER
Department. of State = - .o -~ - —
Division of Corporations ..~ . . R s
P.O. Bbx 6327 . o . I R
Tallahassee, Florida 32314 ) ' '
SUBJECT: A T D
I enclose an original and 1 copy(lesj of the Artlcles of
Incorporation for the above corporatlon and 2 check in the
amount of $122.50.
STGNED: %W\Q}V\-\QLJ\I\M
From: o : i - — §
, KENNETH PERRY -’!’_:!fJUD"‘:‘ :;3'-—'::51‘-:_"_——-53
Name , ] o , ~-124 1111‘3;-—-—1113“"3‘-——%3
N Co FEE1ZE, 50 weexl 22, 50
16209 BREAKWATER LANE ‘ -
Address .. :- - .
SPRING HILL FLA. . _34610Q
city 0 T - ~ _State = L Zip
813-857-0779

Telephone Number o T




ARTICLES OF INCORPORATION

. OF
APOLILO WELDING, INC.
o L
ARTICLE I NAME {/('f__ -
The namg offthe’éo;pératiéﬁ ggail,bé:AEOBLO,WE;DING, INC.
ARTICLE IT PRINCIPAL OFFICE
The principzal place of business and mailing address of .
this .corporation shall be: o -
16209 BREAKWATER LANE =~

SPRING HILL, FLORIDA 34610

ARTICLE III CAPITAL STOCK

The number of sharés of stock that this corporation 1s
authorized to have outstanding at any one time is: 50,000.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address_éf;ﬁﬁg initial registerég'agent

is:
CAROLYN PERRY i
: , e ’ A
16200 BREAKWATER LANE — - -+ =¥ & T}
SPRING HILL, FLORIDA 34610 =T
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ARTICLE V INCORPORATOR

The name and street address of the J.ncorporator to these
Articles_of Incorperation is:

KENNETH.E. PERRY : ' . ' : - —
16209 BREAKWATER LANE

SPRING HILL, FLORIDA "34610_. .

ARTICLE VI EFFECTIVE DATE

pursuafit to Section 607.0123 &f the Floriaa , .
Statutes, the effective date of this document : N -
shall be Januaky 1, 1998.

The undersigned has e cuted Ihese Artlcles of

Incorporation this — 7] L=  day omwg F
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Incorpora oxr




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions'of Section 607.0501
Statutes, the undersigned .corporation,

, Florida
laws of the State of Floxida,

organized under the
submits the following

statement 1in designating the reglstered offlce/reglstared
agent, in the state of Florida.

1. The name of thé'corpoxation is:

APQLLO WELDING, INC.

2. The name - and address of the reglstered agent and offlce
is: - 0 - - S

CAROLYN PERRY . . L

16209 BREAKWATER LANE

SPRING HILL, FLOERIDA = 34610 .~

Signature:

Title:. IN(‘ mQ_hoE_ﬂ:’t-nv_ ]

Date: \7’17Iq}7 ,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE -
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE I
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE )
APPCOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY. I FURTHER AGREE TO COMPLY WITH THE BPROVISIONS 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.
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