&

3

' 07/23/99 08:58 FAX 9413324494 Henderson, Frank ool

Division of Cofporations Page 1 of 1

aq.0000

Florida Department of State
Division of Corporations
Public Access System
Kathering Harris, Secretary of State
Electronic Filing Cover Sheet

" Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(5199000018093 7)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
rage. Doing so will generate another cover sheet.

Tos
Divizion of Corporations
Fax Number : (850)8Z2-4001

From: Sobrina Guevin e 5]
Aceount Name : HENDERSCN, FRANKLIN, STARNES & HOLT, P.A.
Account Number - 075410002172 -
Phone : (941)334-4121
Fax Number 1 (241)332-44294

FLORIDA PROFIT CORPORATION OR P.A.
ROMAN'S, INC. '

0

<
S =%
, & 25
“erficate of Status — 0 R
Lertthed Copy T N i ;:»3
Page Coimt 03 s
Esiimated Charge , §78.75 | B o
—
o DY
s =B
~I  =Sm
Enaluenis: PliRg Wiy, Fiing; Rublicdonsnstinies
8- McKnight gyt 2 3 gy
7/22/99

hitips://ccfss.dos.state. fl.us/scripts/efilcovr.exe

a1+



L)

07/23/99 08:56 FAX 9413324404 Hepderson, Frank ooz

(850)487-8013 07/23789 06:835 Fl Dept of State plL /1

FLORIDA DEPARTMENT OF STATE . -
HKatherine Harzis -
Secretary of State
July 23, 1899

HERDERSCN FRANKLIN STARNES & HOLT

r

SUBJECT: ROMANS, INC. : -
REF: W99000016973

We recelved your electronically transmitted dosument. However, the
document has hot been filed. Pleage make the following correctionhz znd
refax the complete document, including the eleetronie filing cover sheet. -

The name designated in your document is unavailable since it iz the same
as, or it ig pot distinguirhable from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the and of a name is5 not
acceptable. Please seleet 2 new name and make the correction in all
appropriata places. One or more words may be added to make the nama
distinguishable from the one presently on file.

THE CONFLICT IS ROMAN, INC. DOC #P95000069035,

If you have any further ¢uastions cohcarning your document, please aall
(850} 487-6931.

Becky McEnight FAX Rud. i#: HO50000180353
Document Speecialist Letter Number: 499300037707

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314 -
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ARTICLES OF INCORPORATION
OF OF SQUTHWEST FLORIDA
rOMAN'S? INC.

Thase Articles of Incorporation are executed by the undersigned for the purpose
of forming a corporation pursuant to the Florida Business Corporation Act, as .

particularly set forth in Chapter 607 of the Florida Statutes.

ARTICLE I._ NAME AND ADDRESS.

. ] SPF SOUTHWEST FLORTDA
The name of this corporation shall be ROMAN'SFINC. The principal business

addrass of the corporation is 510 S.E. 16th Street, Cape Coral, Florida 33990.

ARTICLE Il,_DURATION.

The corporation shall cormmence upon the filing of these articles and shall have
perpetual existence thercafier. : ’

ARTICLE )1}, PURPOSE.

The purpose for which the corporation is organized is the transaction of any and
all lawful business for which a corporation may be incorporated under the Florida
Business Corporation Act, as the same may from time to time be amended.

c it TRUCTURE.

The aggregate number of shares of capital stock which this corporation shall
have authority to issue shali be ten thousand (10,000} shares of common stock, all of
the same class and each having a par value of One Dollar ($1.G0).

Prepared by: Sabrina C. Guerin
510 S.E. 16th Street

Cape Coral, FL 33290

{941} 574-3979
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ARTICLE ¥ ITi T AG E

The name of the initial registered agent of the corporation at its initial registered
office, and the street address of its initial registered office, is as follows:

Name . Address

Sabtina C. Guerin 510 S.E. 16th Street
Cape Coral, Florida 339290

RTICL . DIR RS.

The business and the affairs of this corporation shall be managed by a Board of
Directors, which shall be elected by the shareholders and serve as provided in the
Bylaws. The number of the members of the Board of Directors may either be
increased or decreased from time to time by the Bylaws, but shall never be less than
one {1). The corporaticn shall have cene {1} Director initially, and the name and
address of the initial Director is as follows:

Name ' Address

Sabrina €. Guerin E10 S.E. 16th Street
Cape Coral, Florida 33990

RTI PR E RIGHTS.

Every shareholder, upon the issuance by the corporation of authorized but
unissued shares of stogk of the corporation {other than the original issue of shares of
stock to subscribbers) or upon the issuance by the corporation of treasury stock, shall
have the right 1o purchase a pro-rata share thereof, as nearly as may be done without
issuance of fractional shares, at the price at which it is issued to others.

ARTICLE VIIl, BYLAWS,

The power to adopt, alter, amend or repeal bylaws shall be vested in both the
Board of Directors and the shareholders., Bylaws adopted, altered, amended or
repealed by the shareholders of the corparation may not be repealed, altered, amended
or readopted by the Board of Directers if the shareholders so provide.

FAX AUDIT NO.: H99000018093 7 -2-
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ICLE INCOQRPORA

The name and the address of the person signing these Articles of Incorporation

is as follows:
510 S.E. 16th Street

Sabrina C. Guerin
Cape Coral, Florida 33990

IN WITNESS WHEREQF, the person executing these Articles of Incorporation
has caused her hand and seal to be set this ¢ day of , 1989

wC S

abring C. Guerin

F ATIO REGIS GENT

ACCEP O

Having been named to accept service of process for this corporation, at the
place designated in these Articles of Incorporation, | hereby accept the appointment,
i i ity. | further

understand my dutles as registered agent, and agree to act in this capacity
agree to comply with the provisions of all statutes relating to the proper and complete

perfarmance of my duties, and | am familiar with and accept the obligations of my

Jlrire C Srons

/Sabri?xa C. Guerin, F'iegistered Agent

position as registered agent.
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