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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 14, 1998

MELVIN HATTON
100 ISLE OF SAINT THOMAS ST
NAPLES, FL 34114

SUBJECT: MEL HATTON PROFESSIONAL LAND SURVEYOR INC.
Ref. Number; We8000018548

We have received your document for MEL HATTON PROFESSIONAL LAND
SURVEYOR INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

There is a balance due of $35.00.

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 conceming the filing of your document, please call
(850) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 998A00042299

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




ARTICLES OF INCCRPORATION OF
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Mel Hatton Professional Land Surveyor Inc. 9885? -8 PH L3 13
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TACL AR AR L OF STare
The undersigned incorporation(s), for the purpose of formihg & - - FLORIDA
corporation under the Florida Business Corporation Act, hereby
adopts(s) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

MEL. HATTON PROFESSIONAL LAND SURVEYOR INC.

ARTICLE II PRINCIPAL OFFICER

———

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

100 ISLE OF SAINT THOMAS STREET
NAPLES, FLORIDA, 34114.

ARTICLE III CAPITAL STOCK

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

100 SHARES

ARTICLE 1V REGISTERED AGENT AND STREET ADDRESS T

The name and address of the initial registered agent is:

MELVIN HATTON
100 ISLE OF SAINT THOMAS STREET
NAPLES, FLORIDA, 34114.




ARTICLE V INCORPORATCR(S)

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

MELVIN HATTON

100 ISLE OF SAINT THOMAS STREET -
NAPLES, FLORIDA, 34114.

The undersigned incorporator(g) has(have) executed these Articles
of Incorporation this _10th day of August , 1998.
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Signature

Signature

Articles of Incorporation
Filing Fee - § 35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE -
Pursuant to the provisions of section 607.0501, Florida SE&tttes; o=
the undersigned corporation, organized under the laws ofALh&HASSE ' -
3tate of Florida, submits the following statement in designating ’
the REGISTERED AGENT/REGISTERED OFFICE, in the State of Florida.

1. The name of the corporation is: MEL HATTON PROFESSIONAL LAND
SURVEYOR _INC.

L)

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

MELVIN HATTON

100 ISLE OF SAINT THOMAS STREET
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NAPLES, FLORIDA, 34114. L o
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Having been named as registered agent and toc accept service of
process for the above stated corporation at the place designated
in this certificate, I herby accept. the appointment as registered
agent and agree to act in this capacity. I further agree to
complywith the provisions of all statutes rélating to the proper
and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

A

__% - 5/:0/96

(Signature) (Date)

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




