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FLORIDA DEPARTMENT OF STATE

Katherine Harris P

Becratary of Staje Ve ~

July 11, 2001,

TUCKER & TIGHE ,7 ) O‘CORRE(

7

SUBJECT: CHERYLL'S PLACE, INC. (9‘
DEF: WG1000015873 tﬁ

We receivaed your elecironically btransmitted decument. However, the
document has not been filed. Please make the £ollowing corrections and
refax the complete document, ineluding the elactronie filing cover sheet:.

The name of the entity must be identical throughout the document.

If you have any further questions concerning your document, please call
(850) 245-6931.

Becky McEnight FAX Aud. §: E010DOOT9850

Document Spesialiszst Letter Number: 301200040827
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
QFr
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CHERYLL S PLACE, INC.
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ARTICLE I - NAME AND ADDRESB: The name of
this corporation shall be CHERYLL’S PLACE,INC

with its principal address and mailing
address being 7779 VILLA NOVA DRIVE, BOCA
RATON, FLORIDA 33433

ARTICLE XJ -  NATURE OF BUSINESS: This
corporation may engage in any activity or
business Ffor which corporations may be

incorporated under Chapter 607 of the Florids
Statuteg.

ARTICLE TIII - CAPITAL STOCK: The tax i wuam
number of shares of stock that this

corporation is authorized to have outstanding
at any one time ig Five Hundred (500) shares
of common stock having a nominal or par value
of One Dollar ($1.00} per share.

ARTICLE IV - RECISTEREDR AGENT AND REGLDOZ Gl
OFPFICE: The initial regigtered agent of this
corporation shall be LECNARD WILDER, 800 E.

Broward Blvd., Suite 710, Ft. Lauderdale, FL
33301.

fr

ARTICLE ¥ = DIRBCTORS: The nuwber of
directors constituting the initial Boaxd of
Directors shall be one (1). The names and
addresses of the. directors sexrving on the

1
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initial Board of Directors are ag follows:

NAME ADDRECSS

CHERYLL WILDER 7775 VILLA NOVA DR..
BOCA RATON, FL 33433

The number of directors may subsecuently
he changed by vote or unanimous written
action of the Board of Directors.

ARTICLE VI - INCORPORATOR: The incorporator
of these Articles of Incorporation is CHERYLL
WILDER, 7779 VILLA NOVA DR. BOCA RATON,
FLORIDA 33433 '

I, the undersigned, being the original
Incorporater of the foregoing corporation, do
hereby certify that the foregoing constitutes

_the proposed Articles of Incorxporation of
CHERYLIL’S PLACE, INC. and I hexeby declare
and certify that the facts herein stated are

true.
GHERYLL{WILDER

HO1000079950 1
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ACCRPTANCE BY REGISTERED ACGENT: Having been
named asg registered agent and to accept
gervice of process for the above stated
corporation at the place designated in this
certificate, I hereby accept the appointment
as registered agent and agree to act in this
capacity. I further agree to comply with the
provigsions of all statutes relating to the
proper and complete performance of my duties,
and I am familiar with and, accept the
obligatione of wmy position

agent .
, o
LEQ LDER ‘
Registered ent

[~ ‘\mmmm'mw ANT

60:6 HY |10 10

HO1000079950 1 . o 3

5
Ha3

71N

40 NOISIAIG
4038
t

TUEHIRE

¥1s 40 AY

SHOILY

Bl

},
._]

(1



