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P. O. Box 6327
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 5, 1999

MYRON L. PEDERSON
806 109TH AVE, NORTH
NAPLES, FL 34108

SUBJECT: DAY SAVERS, INC.
Ref. Number: W99000018098

We have received your document for DAY SAVERS, INC. and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned 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 a voluntarily dissolved corporation or
limited liability company. The name of a voluntarily dissolved Florida corporation
or limited liability company is not available for the assumption or use by another
entity until 120 days after the effective date of dissolution unless the dissolved
entity provides the Department of State with a notarized affidavit, stating they
have no intention of revoking the dissolution, therefore, releasing the name for
use to another entity. '

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) 487-6930.

Carolyn Batten
Document Specialist Letter Number; 899A00039606

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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T MARTICLES OF INCORPORATION

NAME
The name

The undersigned incorporator, for the purpose of forming a corporation under the Fiorida
CARTICLE T L
of the corporation shall be:

Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE IT

PRINCIPAL OFFICE

The principal place of business and mailing address of this cérp&aﬁdl{ shal be:
806
ARTICLE IIT

PEDCo PRoPetyy - MMRsSMavT, D,

SHARES

lod™M PE Np ., NAPLES, FL 2410%

The number of shares of stock that this corporation is authorized to have outstanding at any one time is;
S00 SHhilss
ARTICLE 1V
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ARTICLE INC

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
My zom L.. Pedersond
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The name and address of the incorporator to these Articles of Incorporation are: ‘“&’é 2 %i
My o L., Pederion 2y = 2
£S5 VARDERRILT Bl RA. 27, 4
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(An additional article must be added if an effective date is requested.)
the provisions of all statutes rela

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
ting to the
ered/ag

proper and complete performance of my duties, and I am familiar with and accept the
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