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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

February 15, 1995

JULIE GRESS
3142 NW 12TH STREET
GAINESVILLE, FL 328609

SUBJECT: AMAZONS, INCORPORATED
Ref. Number; W95000003509

We have received your document for AMAZONS, INCORPORATED 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 an uxisting entity. Simply adding "of
Florida" or "Florida" to the end of an enlity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return 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 of your document, please call
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 195A00006807

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314




ARTICLES OF INCORPORATION

The undersiyned, acting as incorporator{s) of a corporation pursuant to Chapter 617,¢
Florida Statutes, adopt(s} the following Articles of Incorporation:

ARTICLE |
Name

The name of the corporation shall be:
Kmazons, TacoRPoRATED
LAND

[ Amazo LAND IWC)

ARTICLE Il
Principai place of business and mailing address

The principal place of business and the mailing address of this corporation shal! be:

3,42 Ml /2T 57
Frinesville Floridd 32502

ARTICLE lil
Purpose(s)

The specific purpose(s) for which the corporation is organized is {are): 7o Ocazw/c’ LONSCre
ondl hold Jind  n /’r?f/"-’ﬁ"-’f‘/ B P bereh# ol Jesbrans A orddr
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ARTICLE IV
Manner of election of diractors

The manner in which the directors are elected or appointed is as follows:

7)1@, /7’)37)1-0[-(. &# £ /0/!? bely. j Jlr'fé";??)/j /5 EYa~4 7"3—’,,(
W e by -/aces 0/ The™ corporad o,
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ARTICLE V
Limitation of corporate powaers

The corporate powers of this corporation are as provided in section 617.0302, Fiorida
Statutes, unless limited as follows:

L

ARTICLE VI
Initial registered agent and street address

The name and the street address of the initial registered agent is:

Tutdre ”L/ " (Ovess
I t/./‘ /D. A "\T’
{ unesle, Fit. 22416

ARTICLE Vil
Incorporators

See instructions for officers/directors
The name(s} and the street address{es) of the incorporator(s) for these articles of in-

corporation is{arel:
("’,ﬂu. F NeTregron  §ie A 375 9y & , GAINESVILLE, Fe 30b0%
R A R L 3-\;/\/1*~:a~«,
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The undersigned incorporator(s) has thave) executed these Articles of Incorporation
this __ % __ dayof KC{:SMM/? , 19675,

Signature(s} of Incorporator{s):

4&/71”'1‘7(}/ VLL_}!“&[Z;'( P (‘T/;]/L ~. /Utf} HELTOAMN
/ Typed name of incorporator signing
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/ Typed name of incorporator signing

@Q ,Z/{,f A%MM./ \Jt«d'ﬁf., Ky A’f\(ﬁbS
‘// / Typed'name of incorporator signing

NOTE: Affixing an officer title after a signature of an incorpaorator does notcon-
stitute the designation of officers.




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR §17.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA,

4/}.4//),
1. The r me of the corporation is: fgﬁ////‘?-'—’(‘//é_ ol

{must include suffix}

2. The name and address of the registered agent and office is:

‘ﬁ//é o /;'—f ‘f (9/6-5-5 , | : j :.: "

(N5me oL

372 ) N SA

(Street address - P, 0. Box not acceptable)

fAwes v, A Z26 09
{City/State/Zip}

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree lo actin this capacity. | further agree fo
comply with the provisions of alf statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Q.{/LI:-- //:f //14%_ -:’/.P/V‘Jq

/ (Sigrbwre) (Date}




