Divislon of Carporetions

-

Polovop25433~

Florida Department of State

Division of Corporations
Public Access System
Katherine Hartis, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit

rrrTeTITerETTL .
mmra s OIe 1)

mmber {shown below) on the top and bottom of all pages of the document.

(((F101000026331 8)))
Note: DO NOT kit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
byt e L LT T aiottein sty yueyet e P P T T T T YT T TY T prpived E
2 =
To: 7 7 7 o — E—ﬂ-::s
Divisiocn of Corporaticna = 85
Fax Number : (850)922~4001 -
From: o g?f‘;
Aocount Name ; EMPTRE COREBORATE KIT COMPANY - ZFC
Account Number ! 072450003255 N
Phone : (305)541-3694 = B
Faz Number ¢ {305)541-3770 L =M
= &
[ et Ty e e 1110 L e ]
FLORIDA PROFIT CORPORATION OR P.A,
MASON SEA TAVERN, INC,
1of2
£8/18"d

BLiE TPS SBE

31301 1137 AM
_dd02 THIdWE 45:87 £l
' B Peillleene ALY 4 2 OO0



[

B - - Hotpooo26331

ARTICLES 0¥ INCORPORATION
(PRINT [capital letters in black imkl or type}

ARTIOCLE T - CORFORATE NAME:
The name of the Corporatiecn shall be:

Jlpaw Sea Tavernt, INC

ARTICLE TI - CORPQRATE POWERS:

the Corporation is organized for the purpose of transacting
any and all husiness, far which a corporation -may ke organized
in the State of Florida.

(Profesgion, if a P.A.: ( 3

ARTICLE IIL - CAPIZAL STOCK:
The authorized capital stock of the Corporation shall ke
5,000 shares of common stock, with a par value of $1 pex
share. The Corporation plans to initially dissue 1,000
ghares, reserving the balance for subsequent issuance.

ARTICLE IV - INCORPORATOR/DIRBCTOR/REGISTERED AGENT/ADDRESS
JERINCIPAL ADDRESS:
M  WITNESS WHEREOF, this ia to cextify that the undersigned
incorporator, who shall alsc sexve as initial divector and
registered agent, hexreby makas, subscribes, acknowledges and
files these Articlea of Incorperacion, in oxder to form a
corporaticn under the laws of the State of Florida, and hereby
accepta degignation as regiatersd agent.

ADDRESS
) 2384 SE 13 CT
ignatuxe) (STREET address}
—James T Magon __ Powpano Beh EL 33062
{Nawe) (City, State, 2ip)
= =
STATE OF FLORIDA ] = o8
tn, 4 sPeem s, AR B ey (il el o g .—c}_% e
COUNTY OF Broward ! = EF
SWORN TO AND SUBSCRIBED before me, this I day of _M_, « gf?;r‘
2000, = =sc
S
FLORVDR, NOTARY #UZBLIC =
: =m
Prega;ed. by Martin R. Rappaport CPA PA -

4300 N University Dr. B-102
Tauderhill FL 33351 {954)572-6006
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CERTIFICATE -DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Chapter £07.34 Florida Statutes, the
following is submitted, in compliance with said Act:

First-Thar _VASoy SeA TAVERN _IMC

desiring to organize upder the laws of the State of Florida with

ite principal eFFice; as indicated in the WrETElEd SL- . Cn
incorporation at City of _Pompano Beach . County of
Browayd, State of Florida hae named _James T Mason _ located at
2384 8B 13 OT , City of _Pompano beach ., County of g;gﬂaxd.
State of Florida, as its agent to accept service of procesd
wikhin.
ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)
Having been named to acc¢ept servica of process for the above
stated corporation, at place designated in thia certificate. I

hereby accept to act in this capacity, and agree to comply with
the provision of said Act relative to keeping open sald office.
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