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GARLAND & ASSOCIATES, INC. 2 S,
B
The undersigned Incorporator, for the purpose of forming a corporation > FH

under the Florida Business Corporation Act, hereby adopt the following
Articles of Incorporation.

Article | , Name
The name of the corporation shall be:
Garland & Associates, Inc.

Article I, Mailing Address
The mailing address of this corporation shall be:
7345 Sand Lake Rd. # 208, Orlando, FI 32819

Article lll, Shares

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is;

1000 Shares with $ 1.00 Par Value.

Article IV, Initial Registered Agent and Street Address
The name and address of the initial registered agent is:
Donald A. Sutton

7345 Sand Lake Rd. #208

Orlando, FI 32819

Article V, Incorporator.
The name and address of the Incorporator to these Articles of
Incorporation is:

Donald A. Sutton
Address:

7345 Sand Lake Rd. # 208
Orlando, Fl 32819
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Article VI, Purpose.

The purpose of this corporation shall be to engage in legal and paralegal
business consulting in foreign international legal and accounting. This
Corporation will also frade with international and national corporations and
individuals alike, always respecting the regulations existing in those areas.
These objectives should not affect the capability to do all other businesses
under the Laws of the United States of America and the State of Florida.

Article VII, Initial Board of Directors and Officers.

The names and Post Office Addresses of the Officers are:
Cheryl Sinclair - President, Vice President, Director, Treasurer, Secretary

Postal address at:
7345 Sand Lake Rd. # 208
Orlando, F1 32819
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Affidavit :

State of Florida, Orange County. |

Before me this day personally appeared Donald A. Sutton, who being duly
sworn, depose and say that she is the Incorporator of Garland &
Associates, Inc., and is hereby duly authorized, responsible and apt to
Incorporate according to the Statutes or the State of Florida.

P lcans

Donald A. Sutton

Sworn to and subscribed before me"this March 17, 1998,

Pub g

Notary Public

NOTARYSEAL

EINDA g_m

NEOTARY PUBLIC STATE OF FLORIDA
COMMISSIGN NO. CC574644

MY COMMISSION EXP. AUG, 52000




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

£ SECTION 607.05Q1 or 617.06Q1, FLORIDA
ORPORATION, ORGANIZED UNDER THE LAWS
Br\é!lTS THE FOLLOW

FOLLOWING STATEMENT IN DESIG-
ICE/REGISTERED AGENT, I[N THE STATE QF

1. The name of the corporzton Ts.: 6?15(RL¢CND Q A(QS,OQA*TE@, I NC :

2. The name and address of the registered agentand office is

DONALD A COTON]

{Name) -
7305 Sond dodes D HI0¢
{P.Q. Box nat acceptabla)

o do, £L 22812

{City/State/Zp}

90 2l Kd, 97 YK 86
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Having been named as registered agent and to accept service of process for the
above stated corporation &t the place designated in this certificate,, ! hereby accept
e appornmenras registered agentand agree tg actin this capacity. { further agreg
10 comply with the provisions of all statutes refating ta the propér,and complete perior-
mance of my duties, and { am

fariliar with and accept the oa/:gat/ons of my pasition

agjered agent. Sﬂ% Nﬁ/
(Saqnamre)

STATE OF FLORIDA

o 4 OFFICLAL NOTARY BEAL
COUNTY OF LA ng e LINDA M EASTOS
The foregoi *&mstmmeﬂt was ackn wledged before

methls;&‘é:dayof @t 19‘7%[)\,!)6\«4:& -

NOTARY PUBLIC STATE OF FLORIDA
widnw

COMMISSION NO. CC574644
MY COMMISSION EXP. AUG, 52000 |
Personally Known_\0R Produced Identification___ _ bz
Type of Identification Produged _




