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November 8, 1999
Florida Department of State 3
Division of Corporations o e S o oA
P.O. Box 6327 HHFE TR TS Rk TR, T

Tallahassee, FL 32314 &

Re: PAON MANAGEMENT CORPORATION
Dear Sir(s):

Enclosed for filing with your office, please find proposed Articles of
Incorporation for PAON MANAGEMENT CORPORATION and the Certificate
Designating Registered Agent. | have also enclosed an extra copy of each to file
stamp and return in the enclosed self-addressed stamped envelope at your
earliest convenience.

Additionally, I am enclosing my check in the amount of $78.75 to cover
the filing fees for same.

Thank you for your assistance.

Yours truly,

DONALDE. S L
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The undersigned, PAUL R. FLEAGANE, does hereby make, subscribe,
acknowledge and file these Articles of Incorporation for the purpose of becoming
a corporation under the laws of the State of Florida.

ARTICLE I. NAME

The name of this corporation shall be PAON MANAGEMENT
CORPORATION.

ARTICLE II. NATURE OF BUSINESS .

The corporation Is organized for the purpose of transacting any and all
other lawful business and is organized to do such other things as are incidental to
the foregoing or necessary or desirable in order to accomplish the foregoing.

ARTICLE lli. CAPITAL STOCK

The capital stock of this corporation shall consist of 1000 shares of

common stock without par value.

ARTICLE 1V. TERM OF EXISTENCE

This corporation shall have perpetual existence.



ARTI V. INI TERED OFFICE

The street address of the initial registered agent and principal office of this
corporation is 39650 U.S. Hwy. 19 N. Unit 1011, (P.O. Box 1119) Tarpon
Springs, Florida 34688 and the name of the initial registered agent of this
corporation at that address is PAUL R. FLEAGANE.

ART!I VI

All corporate powers shall be exercised by and under the authority of, and
the business and affairs of this corporation shall be managed under, the direction
of the shareholders of this corporation. This corporation shall have no directors.

ARTICLE VII. INCORPORATORS

The name and address of the initial incorporator to these Articles of

Incorporation is:

PAUL R. FLEAGANE

39650 U.S. Hwy. 19 North - Unit 101 1
P.O.Box 1119

Tarpon Springs, Florida 34688

IN WITNESS WHEREOF, the undersigned has set his hand and seal and

acknowledged these Articles of Incorporation and directs that they be delivered



to the Department of State for the State of Florida, this 8+~ day of November,
1999.

S

PAUL R. FLEAGANIE, TN S
Incorporator

STATE OF FLORIDA
COUNTY OF PINELLAS

I HEREBY CERTIFY that on this day personally appeared before me, a
Notary Public duly authorized to administer oaths and take acknowledgments in

the State and County above-named, PAUL R. FLEAGANE, personally known to

me or who provided /f//'/ A as identification, to be the
person described as the incorporator in and to, and who executed the foregoing
Avrticles of Incorporation, and acknowledged to be the incorporator signing such
Articles of Incorporation.

WITNESS my hand and official seal at TARPON SPRINGS, PINELLAS

COUNTY, STATE OF FLORIDA, this ? day of November, 1999.

§ o™ DONALDE.SCHOLL |
{}.5 S MY COMMISSION # CC 763029
K EXPIRES: 19/15/2002 .

’ 1-300-3- NOTARY Fla. Motary Scrviess & Bw_fn_g_(‘g_ y NOtai'y PUb[iC
My Commission Expires:




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:

PAON MANAGEMENT CORPORATION, desiring to organize or qualify
under the laws of the State of Florida, with its principal place of business at
39650 U.S. Highway 192 N. Unit 1011, P.O. Box 1119, Tarpon Springs,
Florida 34688, has named PAUL R. FLEAGANE, whose residence is focated at

39650 U.S. Highway 19 N. Unit 1011, P.O. Box 1119, Tarpon Springs

¥

Florida 34688 , as its agent to accept service of process within Florida. =5 &
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Signature: m 7\:) B 2
PAUL R. FLEAGANE ' <

Title: Incorporator )

Date: (1-8-99

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, | hereby accept to act in
this capacity and | further agree to comply with the provisions of all statutes

relative to the proper and complete performance of my duties.

@M 79 \:E&Lﬂ.—(_x@fw—k

Registered Agent - PAUL R. FUQ‘@ANE
-8-99 _Date o
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