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el TRANSMITTAL LETTER
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Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: _{ Zgﬁ%w&ué 8&146‘/'/ LA,

L
LI n

Enciosed are anoriginal and one (1) copy‘ot:‘the‘articlcsof incorporation-and-a-check for:

Q $70.00 $78.75 -1 Q87875 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SRUcF /26/;1/A47€c/7"

Name {Printed or typed)

/3¢ Vf"‘ﬁ/Z/A;a /%mzt/jaﬁ" 4

Agfiress

TacksSon/ vodbe, 2L 32224

City, Stat€ & Zip

(904 757~ 7022 =

== Daytime Telephone number

(908) 5341236

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2009

BRUCE REINHARDT
13645 SPRING HAMMOCK RD
JACKSONVILLE, FL 32226

SUBJECT: OCEANWAY BEACH INC.
Ref. Number: WOS000009815

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

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the corrected 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 6f your document, please call
(850) 245-6052.

Paisley A Alford

Clerk ‘ Letter Number: 509A00007 146
New Filing Section
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ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be

Ocerv Wiy 3evc

h I ccw(owe.maﬂ

ARTICLEN  PRINCIPAL OFFICE
The principal place of business/mailing a

ddress is: -
13048 SyPgr7 je—m,r/tack /eo/ 4
ARTICLE NI PURPOSE

The purpose for which thg corporation is prganized is:
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| ARTICLEIV __ SHARES '
' The number of shares of stock is:
‘ /100
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific t1tle(s) /3 Glbf sperry béftu.-uoﬁ- M / V4K Fl 3 zecp
Bruce It H 5 j /
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P. O Box NOT acceptable) of the registered agent is:
. Me. Bruce E. Reinhardt
. 13645 Spring Hammock Rd.
~ Jacksonville, FI. 32226

ARTICLE vVlII INCORPORATOR
The name and address of the Inc

BRUCE Rsnhwed 7513/3# Ry s Mc,i,ecﬂ,ﬂm -4 ?2-6?76
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaary

Signature/Registered Agent

3-9-09
Bruce Ps\\l‘nﬁpx&'

Date 3
Signature/Incorporator =

y-4-07
Date
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