%

PI8000030 24 S

Requestor's Name
GCART CRoMiN
/3& 0 H'oma,zﬁ“ee,c[ Wa Yy
Palm Haekr ,FL 390685 |

Ly ILaLsy LAY rnone
Office Use Only

L

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
~ (Corporation Name) (Document #)
2. ]
" (Corporation Name) (Document #)
3.
~ (Corporation Name) (Document #)
4,
(Corporation Name) “(Document #)

I_:I Certified Copy
U Certificate of Status

U Walk in D Pick up time

 Mail out L witt wait O Photocopy

Amendment SONOCZ4 O35S ——5
— ) -D4S 2098 --01061--027
NonProfit Resignation of R.A., Officer/ Director sk T, D0 skl T 00
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
'--—‘
I3 e
S =
- : > =
Annusl Report : = = = T
. £ = FC) ——
Fictitious Name Foreign me o T
- Limited Partnership 5 M
Name Reservation s EE OO
Reinstatement % oy -t
S an
Trademark Toe Pl
Other 7

Examinet's Initials 4/{/%[ ~27- ?‘f

CR2E031(1/95}




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 23, 1998

GARY CRONIN
1380 HOMESTEAD WAY
PALM HARBOR, FL 34683

SUBJECT: AK.T. INC
Ref. Number: W88000006436  _ : -

We have received your document for A.K.T. INC, however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $70.00.

Please retumn 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 qusstions concerning the filing of your document, please call
(850) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 098A00015517

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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The undersigned incorparator(s), for the purpose of forming a corporation under the
hon,

ARTICLE I__NAME

{ The name of the corporation shall be: .}Q.K.T Y SV

i

ARTICLE 1 PRINCIPAL QFFICE

Tha principal place o! business and mailing address of this corpdraﬁon shall be:
13806 Homesteod Wwa

Paln Herhor, F/ opf da 3 ujtz,ge

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corparation is authorized to have outstanding
at any ong umeaas” . : ) ’

28500
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ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

x The name and address of the initial registered agent is:

G AZYT CRON/N
/390 HomesTead Waly
Polw Parkon ; Florida 346¢83

Florida Business Corporation Act, heraby adopt(s) the following Articles of Incorpara-
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ARTICLE VY INCORPORATOQR(S)

- The name(s) and streetieddress(es) of the incorporator(s) to these Articles of Incorpora-
" nonis(are): Q
ARY CRomnpn
/389 Homesteqd Way
Paola, HcBlOb'ﬂ-, Fhrida 3uts
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.+, The undersigned nas(have) executed these Articles of Incorporation this
*h
/L7 dayof Lhgreeh L1998 & .
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. CERTIFICATE OF DESIGNATION:
' ) REGISTERED AGENT/REGISTERED QOFFICE

i
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“iPursuant to the provisians of section 607.0501, Florida Statutes, the undersigned corpora-
' lion, organized under the laws iof the State of Florida, submits the following statement in
designatng the registered oHice/registered agent, in the state of Florida.

1. The name of the corporationis: A.K.T. LA ¢
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'i 2. The name and address of the registered agent and aifice is:

41 CAR% CRop/N *

(NAME] R 2

i o2 7

4 /320 }"/am-%..&—}'ﬁtxel \)UG"T g% ]

i’ (P.0. BOX NOT ACCEPTABLE) 2 = T
. et

Ez/h—, Harz.E_aﬁ} Flopide 346e3 __r:g = FCT;

. . - B [ ¥ ]

L (CITY/STATE/ZIP) %; -

. ‘ SIGNATUR )

o ' {corperate officer)
. TITLE fresident

DATE MQP—(.-L\ It {q‘oc';g

l- :‘

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
:',QETHIS CERTN_:ICATE_ | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
E[AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
nPROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
#FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE QBLIGA-

igj‘:ows OF MY POSITION AS REGISTERED AGENT.
! | snemmunm
: T 7

DATE _March ¢, 199¢

REGISTERED AGENT FILING FEE: $35.00




