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Enclosed i$ an original and one(l) copy of the articles of incorporation and a check for: 5 g =
of; =
L $70.00 $78.75 U$122.50 1513125
Filing Fee Filing Fee Filing Fee " Filing Fee,
& Cettificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: 774?/?1, #s J, K URNS P/ngz_b en7
Name (Printed or fyped)

28YN SLTh Aye f

Address

ST Q)/ef_séf%ﬁ& £l 33 7/3

City, State & Zip ,/

727 32 ]~6L /&

Daytime Telephone number

FCHESSER  JAN © 1993

NOTE: Please provide the original and one cop"y’gf the articles
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Sandra B. Mortham

Secretary of State

December 30, 1998 Pl
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THOMAS J BURNS ==
2842 16 AVE NORTH e 7%
ST PETERSBURG, FL 33713 me
SUBJECT: THOMAS BURNS FINANCIAL, INC. -';;
Ref. Number: W98000029208 t_:?;'rf

=

We have received your document for THOMAS BURNS FINANCIAL, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

THE INCORPORATOR SIGNING DATE MUST BE DECEMBER 22,1998,
CANNOT BE JANUARY1,1999.REGISTERED AGENT DATE MUST BE
DECEMBER 22, 1998...

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letier providing us with an address and telephone
number where you can be reached during working hours.

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 concerning the filing of your document, please call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 998A00061018
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ARTICLES OF INCORPORATION

The undersigned iticotporaior(s), for the purpose of forming a corporation under the Florida Business

- Corporation Aci, heteby adopi(s) the following Articles of Incorporation. .

EFFECTIVE ﬁ%}.’- o : |
19 - , T
7 ARTICLEI NAME -
The name of the corporation shall be: TAomuas EM/{/US }:}'ﬂ//‘a‘vﬁ/c'/ﬁé) e

Sen o

ARTICLEH PRINCIPAL OFFICE o e
The principal place of business and mailing address of this corporation shall be: 3% Mot -
28YX J6TH Ave N, IF
ST. feTeeshuns, <L 337/ =S 5 I
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ARTICLEIII SHARES

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

A

e,

. ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Thomas 5 WA [S |
LEYI /6Th Ave M. |
ST 'pelembwﬂG/ L3377
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iy ARTICLEV INCORPORATOR(S)
[ Seé instructions for officers/directors
= The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are)

Thomnis J- Buewys
284N 6T pve v,
ST PeTens bure- FL 257/3

o © ARTICLE VT EFFECTIVE DATe.
- The eFFEcTiye DATe To be Jawdity 1, /99§

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
A tayof SEaarer Docomller 158928

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

%%

Signature
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Signature

oo Notarization is niot required
NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
_ designation of officers.



~ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
©5° » UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
. -~ FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
. OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The namé of the corporation is /;;O/’M AS R e A4S F:f-.fl/ﬂﬂ/("‘fﬁé M 7 k

e

2. The fidthé aﬁd iddrfss of the reglsbered agent and office is:

o

LT hemus LRurws
Lt (NAME)

;Lg YI SETH Ave J).

(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

S Ypf:f;rastQG /CL.,__'_?§7/;'? =

(CITY/STATEIZIF)
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" Having been naved as registered agent and to accept service of process for the above stated corporation

> ut the place designated i this certificate, 1 Hereby tccept the appointmient as registered agent and agree
< to dct int this eapdcity. 1 further agreé to comply with the provisions of all statutes relating to the proper
and coipleté petforiiaricé of iy duties, and 1 an fartiiliar with and accept the obligations of my position
as tegistered agent.

(7 (SIGNATURE) / /(D,m;)
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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