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FLORIDA DEPARTMENT OF STATE
therine Harris
Secretory of State

Septewmber 25, 2000

EMPIRE

4

SUBJECT: SHE SCOTT HERSE ENTERPRISES, INC.
REF: WOO0D0O023193

We received your electronieally transmitted dooument. Howaver, the
document has not keen filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish
to register your fictitious name, you may do go by filing the enclosed
application and submitting the appropriate fees to this affice.

The document submitted does not meet legibility requirements for
electronie filing., Please do not attempt to refax this document until the
quality has been improved.

If you have any further gquestions eoncerning your document, please call
(850) 487-6931.

Becky McKnight FAX Aud. #: HODOOOO050218
Document Specialist Letter Number: 600200050127

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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{PRINT [capital lattexs in black ink] .er typa)

ARTYCLE I ~ CORPORATE

MAME: .
The name of the Coxporaticn shall be: )
[l s (qjé&er,s‘ s2. [NC

ARTICLE II - CORPORATE PONWERS: , _
The Corpoxation is organized Lor the purpoze of cransacting
any and all pusiness, £or which a corpozaticn may be organize

in the State of Flarida.

ARTICLE IIT - CRPITAL STOCK:
The authorizad capital atagk of the Corperaticn shall bse

§, 000 phares of common stock, with a par value of 51 pex
ahare, Tme Corporation plang €O initially 4issue 1,000

ohares, raserving the balance for subsequant lESuance-

ARTICLE IV - momamwﬂnmc:on[mazsnm AGENT/ADDRESS

JPRINCIPAL ATDREYS:
1% WITNESS WHEREOF, this ia to caytify that the undarsigned

incoxporatox, who chall also gerve ad jnirial director and
registered agenc, ereby makes, subkeribes, acknowledges and
files these Articles of Incorporation, in crder ¢ form a
corporation under the lawa of the State of Florida, and hereby

accepts demignation as registersd agent.

ALDRESS

sl Suag 2.
rd (Signature) (!Egggddrbasa)
_St,'u‘a {[55)4 - Bort] A

' (Name) (City, Stats, 2ip)

233

STATE OF FLORIDA ]

COUNTY OF Browazd |
cWORN IO AND SUBSCRIBED before me, Chis B aay ofw

200¢.

FLORIDA NOTARY ¥US Ic -

a—

prapared by Martin R. Rappaport CPA PA
430¢ N Univezgity Dr. B-102"
Laudarhdill ¥L 33351 (954)572~-6006
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CERTIFICATHE DRSIGNATING hi)g QIQGQQQ 07509& LL8D1‘ESS OR

DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCESS MRY BE SERVED.

In pursuvance of Chaptar 607.34 Florida Statutes, the
following 1s submitted, in compliance with said Act:

Firag-That SHE gCo'fZl ﬂégfé é;uz./é’/fﬂﬁl.ff £ /e

desiring ko organize under the laws of the State of Flerida with

its principal office, as lndicated in the articles of

incorporation at City of _éﬁvﬁ'_j_ﬂaM——: Councy of

Exoward, State of Florida has named QCO‘Z‘&//&.S’H . located at

381 fondppu . cicy of Lepln. Bad . councy of arouerd,

state of Florida, as ite agent to accept sexvice of process

within.
ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named TO accept servica of process for the above
stated gorporation, at place degignated in this certifigate. I
herepy accept to act in this capacity, and agree to comply with

ng open said office.

4

the provizion of said Act relative to kee
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