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CAPITAL CONNECTION, INC.
417 EsVirginia St., Suite 1, Tallahassee, FL 32301, (904)224.8870
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. Noo
| }_,_N_(a/53\813
RE: 6/,_4,, Bl i =

“ailing Addrese, Post Office Box 10349, Tallahassee, FL 32302 ™ 5
TOLL FREE No. 1-800-342-8062 /( oy ’/f LT /ﬁ ST
FAX (904) 222.1222 Bl e o PACHERIE
=
c‘&ree. <~  DISBURSED
—_____ Capitat Expross™ =" +
Art. of Ine, Fila -t
NAME Corp. Rocord Search '
FIRM Ltd. Partnership File _____
ADDRESS Foreign Corp. File
="} Cont. Copy(s)
PHONE ( ) An. of Amend, Fila
Dissolution/Withdrawal -
= CUS§ 7> iU | O DI IBS 1 ==

Ragular

Sarvica: Top Priority
Two Day Sarvice

One Day Service

To us via Return via
Matter No.: Express MailNo, —
Stale Fee § Cur$

F.OHESSER  JUL | 9 1996

~0r7 19, == UBE==T
"*‘mﬁ_ﬂ‘* ot o F

Flctitious Namao Fila

——

Nama Reservatlon

Annual Repori/Roinstatlomant
Reg. Agant Sarvice

Cocument Filing

o Corporate Kit
Vehicle Search
Driving Record
Document Retrdoval

CC 1 or 3 Fila
UCC 1t Search -
ucc 11 Retrdeval ) '
— ——FileNo.'s, _.._Coples
Courier Service

REQUEST TAKEN CONFIRMED APPROVED
e 17

TIME /';- jf) CK No.

BY : ;

WALK-IN

Wil Pick Up

11-2525-F PONOERS INC.. THOMSA OA.

Shipping/Handling 2
Phone { ) —
Top Prigrity .
Express Mail Prep. : .
FAX({ ) pgs. =
SUBTOTALS —
FEE | $
DISBURSED -1
SURCHARGE .| 8
TAX on corporate suppllies........... H
SUBTOTAL s
PREPAID H
BALANCE DUE 1
H
Pleass remit involce numbar with paymant
TERMS: NET 10 DAYS FROM INVOICE DATE THANK YOU
1 1/2% per month on Past Due Amounts from

Past 30 Days, 18% per Annum, Your Capital Connection
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TRANSMITTAL LETTER

Department of State

Division of Corporations

P, 0. Box 6327
Tsllphassee, FL 32314 >

SUBJECT: Grant and Stewoart loundation ,,_—EV\C :

[Pronosed co-porate name - must include guffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

[Js000  [Jem7s [Neizzso [ s131.25

Fillng Fee Filing Fee Fiinp Fee Filing Fee,
& Cenificata & Cortified Copy Cerified Copy
& Certificata

for:

/‘\
L= rom‘\'
Nama {Pinted or typed]

MO0 East LasOlas, Blvdl. Ste B

Address

B4 lauderdale  Flonda 3330]

City, State & Zip

dsy £25- 313

Daytme Telephone number

NOTE: Please provide the original and ane copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of a corporstion pursuant to Chspter 617,
Florids Statutes, adopt(s) the folfowing Articles of Incorporation:

ARTICLE )
Name

/ST

SpdE e 1

The name of the corporation shall be:

Gront and Steux -4 Foundo&tbm_ Tne .

071473

t
nh:gldyY 61 nr 9s

)
1

ARTICLE Il
Principal place of businass and mailing address

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

MO East Las Olos Bivd | Ste. 201 &
41 Louderdale, Flerida 2330

ARTICLE 1L
Purpose(s)
The specific purpose(s} for which the corporation is organized is {are):

Fur\dm'\s{ng

ARTICLE iV
Manner of election of directors

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

As per by-laws.

Filing Fea:
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ARTICLE V
Limitation cf corporgta powers

The corporate powvers of this corporation are as provided in section 6§17.0302, Florida
Statutes, unless limited as follows:

ARTICLE Vi
Initial registered gent and street addrass

The rame and tho street address of the initial registered apent is:
Shédon Grant

MOO Eost Las Olas Bivd. Ste. 201 B

++. Laudedale  Florida 3330

ARTICLE VII
Incorporators

Sea Instructions for officars/directors .
The name(s) and the street addressies} of the incorporator{s) for thase articles of in- +

corporation istare):  She'\lo, (srant and Q\\;:_:_.or\ Ste.war

Moo East Las Olas Blhvd. Ste 201 B8
11 Louderdole | Yiorido 3330

The ungersigned incorporatorl(s) has (have} executed these Articles of Incorporation

this ayof 34l \l, , 19490 .
Signature{s) of Incorporator(s}):

é;zg, QQQ ';é’Zé;(’Qﬁé ALLISON STEWART
Typed name of incerporstor signing

j///[;é/ /ﬁﬁﬂ/ﬂ> SHEILA GRANT

Typcd name of incorparator signing

Typed nama ofincorporat signing

NOTE: AHixing an officer e after 2 slgnature of en incorporator does notcon-
stitute the designation of officars.
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CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, 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.

1. The name of tha corporation is: (:mn+ and S"E-LOO-FJ" éurﬂc& {Dﬁ Inc.

(mustinclude suffix} ‘

VR

EREE N

—
[

=)

nq 0y 61N
g3antd

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

Sheila Gromjr

{Name}

1900 East Las Olas Blvd ste 201 &

{Streat addnass - P. 0. Box or M3il Drop Box NOT scceptable)

EL Louderdale . Florida 3330

(City/Stam/Zip}

70

Y
L]

Having beon named as registered agent and ta accept service sf process for the sbove
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree o act in this copacity. | kiiher agree p
comply with the provistons of 2f statutes relating to the proper and complete perform-

ance of my duties, and 1 am familiar with and accept the obligations of my position as
registered agent.

_‘%‘A ,l/_éfﬁ/z) ,_/Q,Z, W aidr
{Signature} (Date}




