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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 31, 2002 °

LINDA ANDREIS
3645 BONITA BEACH RD. STE 3
BONITA, FL 34134

SUBJECT: FOUR MILE COVE, INC.
Ref. Number: W02000022047

We have received your document for FOUR MILE COVE, INC. and your check(s)
totaling $78.75. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added io make the name distinguishable from the
one presently on file.

Adding "of Florida" or * Florida" to the end of a nhame is not acceptable.

Please return 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) 245-6965.

Shannon Ellictt

Document Specialist Letter Number: 602A00046133
New Filing Section

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



August 5, 2002

Florida Department of State

Divisions of Corporations

409 E. Gaines Street

Tallahassee, FL 32399

Subject: Four Mile Cove, Inc.

Dear Ms. Elliott:

Per our phone convetsation on August 5, please follow through with the enclosed application. It
was rejected for having a repeated name (Four Mile Cove, Ltd.) Please note that Four Mile Cove,
Ltd. is also owned by us and we would like to continue with Four Mile Cove, Inc. as well.

Thank you for your help on this matter.

Sincerely,

Administrative Director



ARTICLES OF INC ORPORATION . R

of

.. Four Mile Cove, Inec. S o, =
fname of corparation)

Py

The undersigned subscriber(s) to these Articles of Incorporation, nateral person(s) competent to contract, hereby form a
corporation under ‘the Jaws of the State of Florida.

ARTICLE I - CORPURATE NAME o
‘ 2L © g
The name of the corporation is: , f‘:gi = s
oo ... _ Four Mile Cove, Inec. o ZE R fed
] T’dj_: [« EW
™ ARTICLE Il - DURATION ‘;::Q 1%/ .;::3
This corporation shall exist perpetually unless disscived according to Florida law, ,::'U <
2
: ==}
ARTICLE [l - PYIRPOSE %?;\ﬂ -
Fhe corporation is organized for the purpose of engaging in an; activities or business permitted under Bie laws of the
United States and the Statc.pf Florida,
ARTICLE IV - CAPITA4L STOCK
The corporation is authorized to issue Five Hundred . . shares ( 500 yof one R
Dollar(s) ($ . 1.00 —___J_par value Common Stock, which shall be designated "Common Shares.
ARTICLE V - INITI4L REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of (he vorperation is:
NAME Four Mile Cove,. Inc, - R A T - o . —
= S LOove,. Ine. - ‘ .
ADDRESS p_y, Box 369 e e e — T
crry Bonita Springs, . FLORIDA ~ Florida 2IP 34133
The name and street address of the Initial Registered Agent cf thig Corporation is:
NAME Gregory A Erdman L o N o .
ADDRESS p_0, Box 369.. . . .. . T el . 7 IR
crry Bonita Springs FLoRIDA Florida . __ZIP 34133
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have two (2 ) directors initially. The number of directors may be either

mcreased or diminished from time to itme by (he By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as {ollows:

[ NAME _ Gregory A. Erdman R e T eIt o s
ADDRESS p.0. Box 369 . - e S L T T S ‘J
ey Bonita Springs STATE Florida zip 34133 d

'
i3l

F NAME Joshua J. Tuyls = e T N e

[ADDRESS 0. Box 369 _ SRV o e

crry Bonita Springs . . ' Srate  Florida, ZIp 341?3 N
NAME A e e e g TR T . S 7
ADDRISS o e S R P L = :
Ty o LIS T T _7Ip

FORM 215: ARTICIFS O INCORPOARATINN pa,ir Das o1




The names and addresses of the

ARTICLE VI - INCGRPORATORS

ineorporators 5%,ning these

Articles of Incorporation are as follows:

NAME Gregory A. Erdnman . = _
APDRESS p n  max 369 _ T et = . .
CITY Bonita Springs _ SIATE  Plorida ZIP 34133 -
NAME = Joshuya J. Tuyls ; SR .5 .
ADDRESS p o Box 369 LT - .
ary Bonita Springs STATE _plorida ZIp 34133
NAME = - . s : _ z
ADDRESS — . .

CITY STATE ZIp ]

IN WITNESS WHEREOQF, the undersigned subscriber(s) have executed these

» o003

Q
“r

day of

STATE OF FLORIDA

COUNTY OF

Articles of Incorporation this ~2GHA

.,

before me, a Notary Public auihorized to t
appeared:

. - - ) .~ (Seal)
o
/ﬁ\ﬂ"‘\ ._(Seal)
o v

- -z (Seal)

)

SS
-
ake acknowledgments in the State and County set forth above, personaily

e M\Momy\ ‘LQ 2

Form of ldeniificalion

e o %mou)u\ 1Ln_Lu.z0

Form of ldentification

Signature

Form of Identification

knowntome and k%? 1 to be the person{s) who executed the foregoing Articles of Incorporation, wlio acknowledged before
: vy ﬁ,ﬁz“

me lhatgﬂ;‘&_—[\ﬂ% eecuted these Articlesof Incorporation, that I relied upon the form A of identification ofthe above
named person__ as indicated opposite each name, and that

an owih {was)(was not) taken. A

E

I THGTARY RURGEA START SEAL

Y P,
%  REBECCA MURRAY
“ @g MY COMMISSION # DD 117975
e opat® :

oF 11 EXPIRES: May 15, 2006
1BO0-3NOTARY  FL Netary Servica & Bonding, Ing.

T Witness my

G Ldayof. =

this....

it od in AN o 1

hend and official seal in the County and State last aforesaid

ATmaJy Sfymasur e

ﬂ:ﬂae-Ls‘:.AfL mu r 5

St e, =
Prinied Notary Signanire



CERTIFICATE AND ACKNOWLEDGEMENT
: OF REGISTERED AGENT -
CERTIFICATE OF REG!STERED AGENT

oF

—
o e
—m o
) .- Four Mile Cove, Inc. 082 = ewmy
N e . L— . o
(name of corporation) =7 & =
3:";- H i
7SR
— e
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__1.1"71. _5 '?:- E]
D =
2 o
—

Ee
Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is snhmigﬁrz'
The above corporation, desiring to organize under the faws of the State of Florida with

its registered office as indicated in the Articles of Incorporation
al  P.0O. Box 369 _.3645 Bomita Beach Road, Suite #3
Bonita Springs, Florida

34134

has named

Gregory A. Erdman

located at the aforesaid address, as its Registered Agent to accept service of process
within this state.

ACKNOWLEDGEMENT
Having been named as Registered Agent 1o aceepl service of process for the above
slaled corporation at the place designated in this certificate, and being familiar with

ihe obligations of that position, I hereby accept to act in this capacity, and agree to
: ®
comply with the provisions of I

yrida Law in keeping open said office.

"/ .
U / i ered a\g'em)

FORM 215 CRERTIFICATE & ACKNOWLEDGEMENT
TRATANCTEITINIT A CEERTT

PAGE 3

SEMINOLE-MIAMI



