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TRANSMITTAL LETTER
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SUBJECT: AVON BY LYNNE, INC. S= =
z @

ENCLOSED IS AN ORIGINAL AND ONE (1) COPY OF THE ARTICLES OF
INCORPCORATION AND OUR CHEECK FOR § 70.00. ’ ‘

FROM : - TOM WILLIAMS
1409 KINGSLEY AVE,SUITE 1B
ORANGE PARK,FLORIDA 32073

(904} 278-5566



ARTICLES QF TINCORPORATION

OF

AVON BY I.YNNE, INC,

THE UNDERSIGNED INCORPORATORTS), FOR THE PURPUSE OF FORMING

A CORPORATICN UNDER THE FLORIDA BURINESS CORPORATléN ACT, HEREBRY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

31v1s 40 PCVAELRES
6h 8 W AR\ LEA.

v(HHOWJ'HESSVHVTWWl

ARTTCLE T NAME

THE NAME OF THE CORPORATION SHALL BE: AVON BY LYNNE, INC,

ARTYICLE IT PRINCIPAL OFFICE

THE PRINCIPAL PLACE "OF "BUSINESYS AND MAILING ADﬁiEss OF THIS
CORPORATION SHALL BE: - = =

2644 GLENHAVEN DRIVE
GREEN COVE SPRINGS, FL 32044
TIC ITTI CAPT STOCK

THE NUMBER OF SHARES CF STOCK THAT THIS CORPORATION IS AUTHORIZED
TO HAVE CUTSTANDING AT ANY TIME IS:

1000 SHARES
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ARTICLE TV TINTTIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND. ADDRESS OF THE INITIAL REGISTERED AGENT IS:
LYNNE R. BROWNS
2644 GLENHAVEN DRIVE - - -
GREEN COVE SPFRINGS, FL 32044 Z
RTIC v CORP TOR _

THE NAME(S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S) TO
THESE ARTICLES OF INCORPORATION IS(ARE): e :

LYNNE R. BROWNE

<4644 GLENHAVEN DRIVE
GREEN COVE SPRINGS, FL 32044

THE UNDERSIGNED ~INCORPORATOR (S) HAS(HAVE) EXECUTED, THESE
ARTICLES OF INCORPORATION THIS B DAY OF 'Ft@«@l

SIGNATURE

I

STIGNATURE

SIGNATURE



REGISTERED AGENT.
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CERTIFICATE OF DESTGNATICN

=
GISTERED AGENT/REGISTERED OFFICE

3l

PURSUANT TO THE PROVISIONS OF SECTIONS 607.0501 OR 617.0501,
FLORIDA STATUTES,

THE UNDERSIGNED CORPORATION,

ORGANTZED UNDER
THE LAWS OF THEE STATE OF FLORIDA, “SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDAZ. . ' '

1.

THE NAME OF THE CORPQRATION IS: AVON BY LYNNE, TNC.

2.

THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

LYNNE R. BROWNE

2644 GLENHAVEN DRIVE
GREEN COVE SPRINGS,

FL =~ 32044

HAVING BEEN 'NAMED AS REGISTERED AGENT AND TO ACCEDT SERVICE OF
PROCESS FOR THE ABCVE STATED CORPORATICN AT THE PLACE DESIGNATED
THIS CERTIFICATE, I HEREBY ACCEPT TEE 2

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
FAMILTAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

APPOINTMENT AS
AGREE TO COMPLY WITHE THE PROVISIONS OF ALI, STATUTEE RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND I AM

SIGNAiﬁ%%%Z;%;;Q{44){i;zg?/ckar7zr1(n4\,
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