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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State » .

August 27, 1998 S

UCC FILING & SEARCH SERVICES, INC,

H

SURJECT: WADE & ASSOCIATES, INC.
Ref. Number: W980000195800

We have recesived your document for WADE & ASSOCIATES, INC. and your
check(s) totaling $122.50. Howaver, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida" to the end of 2 name is not acceptable. Please select a new
name and make the comrection in all appropriate places. One or more words may
be added to make the name distinguishable from the ons presently on file.

The registered agent and street address must be consistent wherever it appears
in your document. ‘

Please retum 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 gou have any questions conceming the filing of your document, please call
(850) 487-6995.

Wanda Sampson

Docurmnent Specialist Letter Number: 698A00044331

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




ARTICLES OF INCORPORATION F‘LED
OF gp SEP -9 M 922

, CRETARY OF STATE
GLENN WADE & ASSOCIATES, INC. TSAEE;‘J;‘\SSEE,FLOWQA |

ARTICIE T - Name ' o -

The name of this corporation is GLENN WADE & ASSOCIATES, INC.

The mailing address and the principal place of business shall be P.O. Box 450457,
g ; 4745,

Kissimmee, Florida 34745 EFFEQTW% D AT,E

ARTICLE 1I - Duration R )
—’/
This corporation shall exist in perpetuity, commencing on the date of
execution and acknowledgment of these Articles.

ARTICLE IIJ - Purpose

This corporation is organized for the purpose of transacting any or all
lawful business.

ARTICLE IV - Capital Stock

This corporation is authorized to issue 1,000 shares of $1.00 par value
common stock.

ARTICLE V - Pre-emptive Rights

Every share holder, upon the sale for cash of any new stock of this
corporation of the same kind, class or series as that which he already holds, shall
have the right to purchase his pro rata share of such stock (as nearly as may be
done without issuance of fractional shares) at the price at which it is offered to
others.

ARTICLE VI - Initial Board of Directors

This corporation shall have two (2) directors initially. The number of
directors may be increased from time to time by the bylaws, but shall never be
less than one. The names and addresses of the initial directors of this
corporation are:

Name . . =~ . Address

Glennon Wade 419 W. Vine Street, Kissimmee, F1, 34741

Cecile M. Wade 419 W. Vine Street, Kissimmee, FL 34741
Wade, art/n|s¥3G




who has produced M» QLUJ‘OLA Uﬁ‘—/ﬁw as identification.

Notary Pu}élic, State’of Flgfida

T LINDA SAi-
\ “@g’@ Y COMMISSION # CC 685077
h

1 e iz BXPIRES: October 16, 200
‘ RS pondad Toru Notar Publl Underwrters
e

Typed, Printed or Stamped Notary Name

STATE OF FLORIDA
COUNTY OF OSCEQOLA

The foregoing instrument was sworn to before me this ;Sié day of
, 1998, by CECILE M. WADE. She is personally known to me or
who has produced m EBt ﬂ?{d\&mﬁ_} __ as identification. )

A

Gap/
Notary/Public, State of F&?‘ida . -
T oy SpEzZ- T LT ' T

MISSION # ¢ eaogyy ped, Printed or Stamped Notary Name

Cotobar 18, 2001

Wade.art/njs#30

LitDA SAEz- 0 T L il



ARTICLE VII - Initial Registered Office and Agent

The street address of the initial registered office of this corporation is 419 W 5h=
Vine Street, Kissimmee, Florida 3474 1’and the name of the initial registered
agent of this corporation at that address is Glennon Wade.

ARTICLE VIII - Incorporators

The names and addresses of the person(s} signing these articles are:

Name Address _ . ~ I
Glennon Wade 419 W, Vine Street, Kissimmee, FL. 34741
Cecile M. Wade 419 W. Vine Street, Kigsimmee, FL 34741

ARTICLE IX - Bylaws

The power to adopt, alter, amend or repeal bylaws shall be vested in the
Board of Directors.

ARTICLE X - Amendment

The shareholders shall have the power to adopt, amend, alter, change or
repeal the Articles of Incorporation when proposed and approved at a
stockholders meeting, with not less than a majority vote of the common stock.

IN WITNESS WHEREQF, the undersigned-incorporators have executed
these Articles of Incorporation this StA day of M i 1oy 1908,

LINDA SAEZ
PUME  \ay COMMISSION # UC 689077

5 i EXPIRES: October 16, 2001
T ponded Toru Notay Public Undarwitars

STATE OF FLORIDA
COUNTY OF OSCEOQOLA

he . foregoing instrument was sworn to before me this M day of _
, 1998, by GLENNON WADE. He is personally known to me or
Wade, art/njs#30




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In compliance with Section 48.091, Florida Statutes, the following is
submitted:

First - that GLENN WADE & ASSOCIATES, INC., desiring to organize
or qualify under the laws of the State of Florida, with its principal place of
business at P.O. Box 450457 Kissimmee, Florida 34745, State of Florida, has
named Glennon Wade, located at 419 W. Vine Street, Kissimmee, Florida 34741,

State of Florida, as its agent to accept service of process within Florida.

Signature: /é%ﬂﬂ /@Z, :
ennon Wade

Title:

Incorporator/President
Date: ?r/ 8/ ?y

Having been named to accept service of process for the above corporation,
at the place designated in this certificate, I hereby agree to act in this capacity,

and T further agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties.

Signature: W M

lennon Wade

Date: q/ 3; %77 ‘7
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