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SEChke ARY ui STATE
TALLARASSEE FLORIDA

June 10, 2002

To Whom It May Concern,
We the undersigned release Sebastian

Properties for use {o another Entity.

State of Flofida : u) Q M@% l\
County of Indian River

7

Acknowledged and subscribed W. A Morgn@r Jlxj

before me this 21st day of June, 2002
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e MY COMMISSION 4 DD 019418

TinAF  EXPIRES: August, 2005
“hgre  Sondsd Thiu Notary Putic Underwiters
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RHONDAD. BRITT
Notary Public of New Jersey
... ID.#2261814
My Commission Expires Sep. 1, 2005



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
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SECHCTLRY OF STATE
TALLARASSEE FLORIDA

June 4, 2002

WALTER A. MORGNER, JR.
9059 100TH COURT
VERO BEACH, FL 32967

SUBJECT: SEBASTIAN PROPERTIES INC.
Ref. Number: W02000016141

We have received your document for SEBASTIAN PROPERTIES INC. and your
check(s) totaling $87.50. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one vear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use io another entity.

Adding "of Florida" or "Florida” to the end of a name 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 concerning the filing of your document, please call
{(850) 245-6973.

Claretha Golden

Document Specialist Leiter Number: 302A00036105
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

-

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F ! ;, - 5
ARTICLEI __NAME o . 202J0N2% AN (8
The name of the corporation shall be:
5 SECRD Taty or STATE
Sﬁibé?s_ﬁ din Pyg f)e;:h e IhC: , TALLAHAssEc FLORIDA

ARTICLE IT PRINCIPAL OFFICE . S o o
'The principal place of business/mailing address is:
W55 oot o1

Veve Bch. .. 3Q9¢7
ARTICLE IIT PURPOSE ) o , : -
The purpose for which the corporation is orgamzed is:

Purchase /LE@SMD Phﬁfer‘?‘?‘és

ARTICLE IV SHARES
The number of shares of stock is:

500

ARTICLE V___INITIAL OFFICERS /DIRECTORS (optional)
The name(s), address(es) and title(s):

Wakkr A Morguar I James D NiKolaf
OB (oot o 334 Lalevitle RS,

Vevo Bch, L. 22967 (veat Neck, NY: Iiedo

ARTICLE VI REGISTERED AGENT L L. e

The name and Florida street address of the registered agent is:

Watter A Movguer T

Fo39 ivoth <«T
Ve el FL 32967
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
diti- A Motrgha- Jir-
Gob9 8 ot C;T'
L q 67
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Registereg Agent ) 7 Date
A')OL%’ZQVUAJ | 1. | L A5-30-~09

S:onaturellncorporat U Date




