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TRANSMITTAL LETTER
' Department of State I
Division of Corporations | Eﬂﬂﬂﬂ%‘%ﬁ%ﬁg@m = L1
P. 0. Box 6327 ' sk v, 00 seedion T, 00
Tallahassee, FI, 32314
SUBJECT: S i S 7 Y TV % o
. (Prbposed corporate name - must incPude suffix)
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
& $70.00 0$7875 0$122.50 0 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee, .
& Certificate & Certified Copy Certified Copy !
& Certificate
ADDITIONAL COPY REQUIRED ™

FROM: Shada T BPhast

Name (Printed or typed)

10 Omare Stk

" Address —

W%m;*;\4a;&£} L 34683 -

City, State & Zip

B3-S -K023

Daytime Telephone number

9g:| Hd I NUM 86

NOTE: Please provide the original and one copy of the articles. . .

01-19-98
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 8, 1998

SHEILA J. PRIEST
1000 OMAHA ST. ’
PALM HARBOR, FL 34683

SUBJECT: SJP FINANCIAL, INC.
Ref. Number: W88000000500

We have received your document for SJP FINANCIAL, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 487-6929.

Randall Purintun
Document Specialist Letter Number: 098A00001133

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME

The name of the corporation shall be:

3P Financial,lrc.

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

joco O maha Street
Polm Harbor, FL 3UYLTD

ARTICLE 111 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

500 Share<

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Shelo. T. Priest

1500 Omohe Street
Polm Horbor FL 34683
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ARTICLEY INCORPORATOR(S)
See instructions for officers/directors

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Shella 3. Priest o
00 Omaha. Skreet
Yodm Horbor, FL 34683

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

|_ST' day of ;izggg,gg ﬂg f | ,19 9 f'z ' .

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

=l O 2

{ Fignature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer tifle after a signature of an incorporator does not constitute the

designation of officers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is SS p F/ll.r\(lﬂ(i l Q_l ) IN Q -

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

<heila {. Crest,. L 3.
(NAME}) AT

- = =3
1000 Omehae Street Z -2
(P. O. Box or Mail Drop Box NOT ACCEPTABLE)} ez Afél__-
Polm Harbor SEL 34RS 1
(CITY/STATE/ZIP) . . . o LE
(s3] Sas

Having been named as registered agent and 1o accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointmeni as registered agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and am familiar with and accept the obligations of my position

as registered agent.

AL 12 ]-1-98

" (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314



