B

6/05/38

B

PUBLIC ACCESS SYSTEM
BELECTRONIC FILING COVER SHEET

JUNr-B88—98 TUE &1 :354 PM ACCOUNTIHNG & Thax HELP IN S135287TZ22Z

{ { {(H98000010877 8}))
TO:  DIVISION OF CORPORATIONS
{850} 222~-4001

FAX #:
FRCOM: AL CLARR ACCT#:
Q72160000173
CONTACT: AL CLARK
PHCNE: (813}3%8~6011 FAX #:
(813)528-"71222
NAME: SPECIALTY HQUSING OF TAMPA BAY, INC.
AUDIT NUMBER.,.....H2928000010577
CERT.

DOC TYPE..........FLORIDA FROFIT CORPCRATION CR P.A,
OF STATUS..0
CERT. COPIES......0

PAGES.
NOTE:

- h u &g 3

DEL.METHOD.. FAX

EST.CHERGE.. £70.00
PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TGP AND BOTTOM OF ALIL PAGES OF THE DOCUMENT
** ENTER "™™' FOR MENU, *#*

ENTER SELECTION AND <CR>:

J\

2 ¢
o [
e
I-w. A ==
=N o
C:}u\’_}{fa: i
re 2 O
cu
o iy
BT -
S P
=
> L
EChesoss  JUN B 1998




| -

JUN~B8—98 TUE 81:35 FPM ACCOUNTING & TAX HELFP IN S135Zz287222

HI8 0006 /0577 §

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation ynder the
Incorporation.

Florida Business Corporation Act, hereby adopi(s) the Jollowing Articles of
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ARTICLE NAME JJ;’_-; & f;‘
o {
The name of the corporation shall be ’r‘r"c =z ©
oy
* 1 c‘;." s
Specialty Housing of Tampa bay, Tne, 2 ©
ARTICLE 11

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

20204 Guif bhd
ZLndian Shores, F7. 3375

any one time is;

ARTICLE IT SHARES

SHARES

The number(s) ¢f shares of stock that this corporation is authorized to have outstanding st
NO PAR

ARTICLE IV INITIAL REGISTERED AGENT AND STREET

ADDRESS

The name and address of the initial registered agent fs:

prepared by:

Name: Kpbertt 77 Cormack

Address 20204 Gold Bhd, #
Trdian Shotes L 3385

PH# 813~ 576~ 8195

Accounting & Tax Help, INC.
8668 PARK BLLVD Suite A

SEMINOLE, Florida 33777

M98 06da 0577 &




JUN~B5—38 TUE B81:35 PM ACCOUNTIMG 2 TAaX HELP IH 813528?2:22

9§ 0doa 10577 §

ARTICLE YV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Asticles of
Incorporation is{are):

Rt)bdﬂ* Me C{me:zck
K004 Guld Bl #~
Lrdian Shores, FL, 3378s

The undersigned incorporator(s) has (have) executed these Articles of Incorporation this
o4
S dayof___ Sume ,19.98

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

N L

Signature ’

7 Signature

rsignature
Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not
constitute the designation of officers,

980000 16577 &
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TO THE PROVISIONS OF SHCTION 607.0501 OR 617

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER
OFFIiCE/

0501, FLORIDA STATUTES ,

THE LAWS OF THE STATE OF
FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
REGISTERED AGENT, IN THE STATE GF FLORIDA

1. The name of the corporation is:

=SIQ€C’J‘Q[4}/ #005;3;39 odl %ﬁ@ﬂa &2}4 Tnc,

2. The name and address of the registered agent and office is:
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Accounting & Tox Help, INC, oz o
(Name) S O
?
8668 PARK BLVD). _ Suite A
{P.O. Box not acceptable)

SEMINOLE, Florida 33777
(City/State/Zip)

Having been named as registered agent and to accept service of process for the gbove
stated corporation ot the place designated in this certificate, I hereby accept the

appoinmment as registered agent and agree to act in this capacity. 1 further ggree to
comply with the provisions of all statutes relating to the proper and complete

performanice of my duties and I am familiar with and accept the obligations uf my
position as registered agent,

QUL (Yo
{(Slgnature)
PRESIDENT

DATE é -5= 9&

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