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ARTICLES OF INCORPORATION L0RIDA
OF
CARTOON'S, INC.

THE UNDERSIGNED, has executed the following document
as incosporator of the abova name corporation, & corporalion organized under
the laws of the State of Florida, and all rights, duties and obligations of the
undersigned as incorporate, and those of the corporation, are to be determined
i secordance with the law of the State of Florida.

ARTICLE |

The name of this corporation shall be:
CARTOON'S, INC.
ARTICLE U

This corporation shall cormmence existence upon the filing of thesa
Asticies of Incorporation by the Deperiment of State, State of Florida, and shail
have perpehual existence.

ARTICLE It}

The genaral nature of the business and objects and purposed to be
ransacted and carmied on by this corporation are to do any and all of the things
herain mentioned, as fully and to the same extant as natural persons might do,
viz:

(1} Transact any and all lawful business,

{2) Said corporation shall further have powsrs:

To have perpatual succaasion by ite corporate
name:

CARTOON'S, INC.
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ARTICLE IV
The aggregaie number of shares which the corporation ghall have
authority to issue is the total sum of 60 shares, having an irdfividual par vaiuse of
$10.00

Unlass otherwige stated in these articles, or in an amendment io these
articles, there shall be only one (1) clasa of stock of this corporation.

ARTICLE vV

The street address of the initial registered office and tha name of the initial
Resident Agent of this corporation shall be:

MARIANELLA DU BOIS
756 FERNWGOD ROAD
KEY BISCAYNE,FL. 33148

The principatl office shal) be:

750 FERNWOOD ROAD
KEY BISCAYNE,FL. 33148
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ARTICLE VI

-

The initial Board of Directors shall congist of a total of THREE
{03)persans, and the name and addrass of the persons who are to serve as
initial directors are;

MARIANELLA DU BOIS PRESIDENT

750 FERNWOOD ROAD
KEY BISCAYNEFL. 33148

LILY PARRISH VICEPRESIDENT

T50 FERNWOOD ROAD

KEY BISCAYNE FL. 33149

MARILIANNA ROTA SECRETARY
750 FERNWOOD ROAD .

KEY BISCAYNE,FL, 33140

The name and address of the incorporator exectuting these Articles of
incorporation is

MARIANELLA DU BOIS

750 FERNWGQOD RCAD
KEY BISCAYNE,FL. 33148

IN WITNESE WHEREQOF, the undersigned incarporator has {ve) executed thesa
Arficles of Incorporation this 25 day of FEBRLUARY, 2043.

. Dl bu B

MARIANELLA-DY BOIS
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 807.0501 or 817.0501, Florida Statutes, the
undersignad corporation, organized under the laws of the State of Florida,
Submits the following statement in designating the registered office/registered
agent, in the State of Florida,

1. The Nama of tha corporation is:

CARTOON'S, INC.
Z. The Name and Address of the registered agent and office is

MARIANELLA DU BOIS
780 FERNWOOD ROAD
KEY BIBCAYNFE,FL. 33148

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THI& CERTIFICATE, { HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONSE OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE '
PERFORMANGE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERELD AGENT.

-

SIGNATURE

:Fggéjmans. 2003.
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