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Encloseais an drlgmal"and one cbpy of théArhcles of hlcorporatmn, a designaflen of
registered agent, and a check for $70.00. Please return one copy of the Articles stamped

with the filing date.
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FLORIDA DEPARTMENT OF STATE =~
Katherine Harris ~ R
" Secretary of State
March 4, 1999
AMY L. MAKSIMOWICZ By
5445 48TH AVE NORTH

ST. PETERSBURG, FL. 33709

SUBJECT: BY AMY & CO.
Ref. Number: W99000005309

We have received your document for BY AMY & CO. and your‘r chébk(s) fétating

$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): L

We regret that we were unable o contact yod by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The corporate narhe must contain a suffix that wil clearly indicafé tﬁé;i itis a
coroporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. , _ ‘ A
Please return the original and one copy of your document, along lwifh 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 ddcumerit,“ please call
(850) 487-6924. .- .

Sharon Davis . .
Document Specialist Supervisor Letter Number: 199A00010024
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The undersigned incorporators, for the purpose of forming a corporation under tl‘@% H
Florida Business Corporation Act, hereby adopt the following Articles of Incorporation. 'f%,cﬂ
. - [ BT B n T
ARTICLE 1: NAME 0 L
_The name of the corporation shall be: s b}[ AM\‘Z £ Lo ? 1 AC- :

: _;:: - . .":;:;‘-, . B N - !.
ARTICLE 2: PRINCIPAL PLACE OF BUSINESS T T |
The principal place of business of this corporation shall be (give street address and zip
code): SUUE Upin AVERUE NoETH ST PeElseide £ 33747 A
ARTICLE 3: SHARES S

* All stock issued by this Corporation shall be common voting stock of a single class. The i

number of shares of stock that this corporation js authorized to have outstanding at any
time is: gOC) HALES 7 o -
ARTICLE 4: INITIAL REGISTERED AGENT AND REGISTERED OFFICE '
The name of the initial registered agentis__ AMY Lo M AKS (oWl <2 )

whose registered office is located at the -place éf business .sta_tedrirn Article 2 a_bove.

ARTICLE 5: INCORPORATORS o I S
The names and street addresses of the incorporators to these Articles of Incorporation '

are: AMY L. MAKSImaWIc2_ SUie Yaih AVE. Nfﬁ‘m St.PeERSBURE £L 33709

MALE MAKSIMIWICZ.  BUYS Ugta ade Seewl ST PETERSBoLL Fuo

, SRTRREIRE A T ‘ : L3770

The undersigned incorporators have executed these Articles of Incorporation this '
1&4—1’* — Dayof FeEBedee< 1937 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to Florida law, the undersigned Corporatmn organized under the laws of the State

+.0f Florida submits the following statement in desxgnatmg the regxstered office/ reglstered
agent, in the State of Florida. o

1. The name of the corporation/ professwnal assocxatlon is: b\[ A s{ £ Lo, f ~ C

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

AmY LY makSimewies
Full name

cdys dow avevg Agrry
Address (P.O. Box not acceptable)

ST. PETEESBULL - B Et- 22709
City, State, and Zip : :

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Avnm L. Meksimpin 7z
SIGNATURE OF REGISTERED AGENT
2/24 [19 )
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