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FLORIDA DEPARTMENT OF STATE . -

Katherine Harris
Secretary of State

March 28, 2000

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST., STE. 1
TALLAHASSEE, FL 32302

SUBJECT: VOILETTE’S, INC.
Ref. Number: WQ0000008182

We have received your document for VOILETTE'S, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please retum the 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 conceming the filing of your document, please call
(850) 487-6927.
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Tracy Smith
Document Specialist Letter Number: 100A00016
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ARTICLES OF INCORPORATION

OF

o d

Violette's Art Stamp & Scrapbook, 'fnrc.

T

ARTICLE I - NAME PR

S5
The name Ofthjs Col-poration is Violettg's Art Stam:p & Scrapbook, Inc.
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ARTICLE II - DURATION
This Corporation shall have perpetual existence commencing on March 28, 2000
ARTICLE III - PURPOSE

The purpose for which the Corporation is organized is for all lawful enterprises allowable
in the State of Florida.

ARTICLE IV - PRINCIPAL OFFICE

The address of the principal office of the Corporation in the State of Florida is 4909
South Fork Road, Lakeland, Florida 33813.

ARTICLE V - CAPITAL STOCK

This Corporation is authorized to issue 100 shares of One Dollar ($1.00) par value
common stock which shall be designated as “Common Shares”.

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The address of the initial registered office of this Corporation is 3730 Cleveland
Heights Boulevard, Lakeland, Florida 33813 and the name of the initial Registered Agent of this
Corporation is Dale Gardner Jacobs, at 3730 Cleveland Heights Blvd., Lakeland, FL 33813.

ARTICLE VI - DIRECTORS

The business of the Corporation shall be managed by the shareholders of the Corporation
rather than a Board of Directors.
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ARTICLE VIII - INCORPORATORS

The name and address of the Incorporator signing these Articles is: Jacquelin
Sen Hansen, 2008 Charms Court, Lakeland, Florida 33813 and Sande McDonald, 2525 Shepherd

Road, Lakeland, Florida 33811.

ARTICLE IX - INDEMNIFICATION

The Corporation shall indemnify any Officer or Director or any former Officer or
Director, to the full extent permitted by law.

ARTICLE X - AMENDMENT

This Corporation reserves the right to amend or repeal any provision contained in these
Articles of Incorporation, or any amendment hereto, by a majority vote of the Board of Directors,
and any right conferred upon the shareholders is subject to this reservation.

IN WITNESS REOF, the undersigned Incorporator has executed these Articles
of Incorporation on the |9 day of if\ﬂ\/j Th , 2000.

STATE OF FLORIDA
COUNTY OF POLK

BEFORE ME, a Notary Public authorizgi— to take acknowledgments in the State and
County set forth above, personally appeared [ ' known to be and known
by me to be the person who executed the foregoindArticles of Incorporation, and he
acknowledged before me that be executed those Articles of Incorporation.

iﬁ{‘day of _,2000.

1 IN WITNES‘T[WH]TS‘EOF I have set my hand an seal in the State and County above, this
- T

NOTARY PUBLIC, State of Florida
at large
My Commission Expires:
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X", Valerie T. Flores

o B Notary Public, State of Florida
¥ B S Commission No. CC 637044
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STATE OF FLORIDA
. COUNTY OF POLK. .= .. e
BEFORE ME, a Notary Public authorized o takeacknowledgments in the State and
County set forth above, personally appeared M_PMME known to be and known

by me to be the person who executed the foregoing Articles of Incorporation, and he
acknowledged before me that he executed those Articles of Incorporation.

IN WITNES WHEREOF I have set my hand an seal in the State and County above, this

day of ﬁ r(\/i’\ ____,2000. < PRI s EE
L Py Valerie T. Flores
§= & @ Notary Public, State of Florida

%, Y QQMCoCmm:ssmn No. CC 637944
OF 1S y Commission Exp. 06/30/2001
l f 0}\; O—’Z/ " ¢ 1-800-3NOTARY - Fia. Notary Service & Bonding Co.
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NOTARY PUBLIC, State of Florida
at large

My Commission Expires:
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CERTIFICATE DESIGNATING REGISTERED AGENT AND
PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN FLORIDA. AND ACCEPTANCE OF
AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Sections 48.091 and 607.034, Florida Statutes, the following is

submltted: , ]
o Stamp & Scrapbook, Imc.
FIRST that Viclette's Art _ desiring to organize or qualify under the laws of he State
of Florida with its principal place of business at 4909 South Fork Road, Lakeland, Florida, has

named Dale Gardner Jacobs as its agent to accept service of process within Florida.

Having been named to accept Service of Process for the above named Corporation, at the

place designated on this Certificate, I hereby agree to act in this capacity, and I further agree to
comply with the provisions of all statutes relative to the proper performance of my duties.
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