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January 23, 1998
RESUEB::

Please give original

CSC NETWORKS
1201 HAYS STREET -
TALLAHASSEE, FL 32301
submission date as =t tiats
SUBJECT: SECURITY BANCORP OF FLORIDA INC

Ref. Number: W98000001591

We have received your document for SECURITY BANCORP OF FLORIDA INC.
However, the document has not been filed and is being returned for the following:
Written approval and clearance of the terms BANK, BANKER, BANC, BANKING,

TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,

SAVINGS BANK, or CREDIT UNION must be obtained from the Division of
Banking and Finance, pursuant to section 655.922(2a), Florida Statutes.The

address is:
Division of Banking
Director’'s Office

101 E. Gaines Si.
Fletcher Bldg., 6th Floor.

Tallahassee, FL 32399-0350
(850) 488-1111. '
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

y
(850) 487-6973.
Letter Number: 498A00003826

Claretha Golden
Document Specialist
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ARTICLES OF INCORPORATION | 11 27
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Tne undersigned incarparator(s), for the purpose of forming a carporation under the

Fiorida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora- |
uon.

ARTICLE | NAME

The name of tne corgaration shall be: Se . upiTy LGEN Cof of F/op_;nl&‘j]\zc..

[y
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ARTICLE I _PRINCIPAL QFFICE

The pnncical place ot business and mailing address of this corparation shall be:
9575 Hagn Bovlevard
Claapwater, Florida 34 cay

ARTICLE 111 CAPITAL STOCK

The numpbar ot snares ot sicck that this carporation is authorized to have outstanding
at any ang me 15° 7500

ARTICLE IV INITIAL REGISTERED AGENT AND ADORESS

The name and address of the initial registered agentis: Jame s8N iehols

258" Harn Baolevapd
CleapwaTep Flop idq 3ya1y




ARTICLEY INCORPORATOR(S)
The name(s) and street address(es) of the lncorporator(s) to these Articles of Incorpora-
uon is(are): JWQJQN’L’A IS
AS & 'H"QP- N Bouleu a p_,,J
Cleapwater, Flopida 3u624

un;tl De.Se.rL}a
€75 Hoen Bovlevand
Cleqﬁwq‘f@hJFIOﬂ;Jm J¥CLy

The undarsigned nas(have) executed these Articles of Incorporation this

2157 day of JamnLaRYy .18 98
e Y Mhtns

Signature/Title { Presi daos

&ZAM&%‘
Signature/Title Secpgdq .

Signature/Title
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CERTIFICATE OF DESIGHATION: 98%?92 ’?”0»?4?{5,3
REGISTERED AGENT/REGISTERED OFFICE Ak, 2

Pursuant to the provisions of secrfon 607.0501, Florida Statutes, the unde(signed carpara-
uon, arganized under the laws of the Stata of Florida, submits the following statement in
aesignaung the registered cifice/registered agent, in the state of Fiorida. .

—

1. The namae of the corparation is: S@-C,UE-;‘I-L{ L an CorP o’€ FJOIafJ.q TN

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

, J ames G.Ju:c,ho/s

(NAME)

EAY HQ??-M Bouvleva rd
(P.C. BOX NOT ACCEPTABLE)

C. e 2 weaTep , Floks de. 3u6LY
' ' (CITY/STATE/ZIP)

sxeumﬂns%,ﬂ) %@@%

(corgbrate officer)

TITLE _PM{M
DATE .//Lz/c]gz

HAVING BEEN NAMED AS REGISTZRED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE Q8LIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

szeNATQRé 4&. Wf%mﬁ_

DATE //L/(I/C/ &

REGISTERED AGENT FILING FEE: 335.00




