


TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumecr:  Flexible Shoe, Inc.
(PROPOSED Eﬁdﬂiﬁ XTENAME - MUSTINCLUBESURFIS

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 %8.75 L1$78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
v & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MOI\C\_I T. Burke

Name (Printed or typed}

1946 Ocean Village De.
Address

Amelia lsland, FL 3103¢

City, State & Zip

Qo 44(- 5497

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



¥
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
034PR I8 AM g: 56

ARTICLE I NAME e .
The name of the corporation shall be: SECRETARY OF STATE

: TA
Flexible Shoc) o TALLAHASSEE, FUORIDA

ARTICLE I PRINCIPAL OFFICE .
The principal place of business/mailing address is:

B4 Ocean Vitlage Dr.

Amelia Island, FL 22034
ARTICLE I _PURPOSE . _ LA
The purpose for which the corporation is organized is:

Buy & Sell peoperties

The number of shares of stock is: 500 ot a paﬂ’ valuwe 0{-\ \ﬁl.".‘?

ITi OF, CTi 0
The name(s), address(es) and title(s):

Thomas Ailbe Burke 846 Ocean Village DR. Amelialsimd, FL 3zo34. Direct
Nancy Taylor Burke 18#te Ocean Village De. Amelia loland, FL 32034 - DiRECToC

ARTICLE VI . REGISTERED AGENT : . :

The pame and Florida sireet address of the registered agent is: Thomas A”b e Purke
1346 Deean Village P&
Amelia \sland, FL Zzozd

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: "momas Aiilbe 6(“’[(@
8U Ocean V}Llaga De..
Amelia {stand, FL" 32034
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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 10 act in this capacity

Thormo Qb Bud L pypez

Signamre/Registéred Agent Date

TW MW . 041663

Sig:zatufc/Incorporator Date




