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TRANSMITTAL LETTER

July 31, 1995
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SUBJECT: FREl_JDIAN SLIPS, INC.

Enclosed please find an original and one (1) copy of tho articlos of incorporation for
the above corporation and chock #786 in the amount of $70.00.

FROM: ROBERT A. KOWALSKI
510 FIRST STREET
ST. AUGUSTINE, FL 32095-1336
(904) 824-4846 cqE50
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NOTE: No certified copy is raquested.
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ANTIGLES OF INCONNORATION
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ARTICLE l_PRINGIPAL OFFICE Qi
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Tho principal place of businats and mailing addross of this corporation shall bo:
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ARTICLE 1l CAPITAL STOCK

stock that this corporation is authorized to hava outstancling

Tha number of shares of
at any one time is:
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ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS
} The name and address of the initial registored agent is:
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ANTICLE Y INCORPONATOR(S).

‘Tha namo{s) and strool addrosa(os) of ho Incorporator(s) 10 thoso Articion of Incorpara-

tion is{aro):
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pursunnt tothn provisions s oction G07.0601, 1larida Statutos, o undoralgnod corpori-
tion, organizod undlor tho lnws of tho tnto of Florda, subimits the (aliowlng statomont in
dogsipnnting tho rogistorod ofica/ragistorodd agaent, in tho stnto of Florlda,
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SIGNATURE W/ W
{(corporalo oflicer)
TITLE _T/ AL

DATEE SR \"‘tt_s

HAVING DEEN NAMED AS AEGISTERED AGENT AND TO ACCEPT SERVICE OF
PNOCESS FONR THE ADOVE STATEED CORPONATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | MEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGNEE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PEN-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WIT!

FAND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS AEGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




