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TRANSMITTAL LETTER

Department of State

Divigion of Corporatlons

P. 0. Box €327 ' : _ :
Tallahassee, FL 32314 -

SUBJECT: ONCE UPON A TIME
Enclosed are an original and one copy-' of the articles of

incorporation and a Designaticon and Acceptance of Reglstered Agent
for a Florida Corporation.. .

. %70.00 X §78.75 __%122.50 _ $131.25
Filing Fee Filing Fee & Filing Fee & Flllng Fee,
Certificate Certified Copy Certified Copy,

& Certificate.

FROM: STEPHANIE STAWARA
2035 DELEON AVENUE
VERC BEACH, FLORIDA 32980
772-565- 5423
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 4, 2003

STEPHANIE STAWARA
2035 DELEON AVENUE
VERO BEACH, FL 32960

SUBJECT: ONCE UPON A TIME
Ref. Number: W03000025284

We have received your document for ONCE UPON A TIME 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 to make the name distinguishable from the
cne presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-60867.

Neysa Culligan

Document Specialist Letier Number: 503A00049417
New Filings Section

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



FILED

ARTICLES OF INCORPORATYD&P (6 AMil:2I

or ECRETARY OF STATE

TALLAHASSEE, FLORIDA
ONCE UPCN A TIME r.£ \Jerw Brach, Tnc.

ARTICLE I. CORPORATE NAME
The name of this corporation is ONCE UPON A TIME 6 ¥ Ntno Beack , Tne.
- ARTICLE II. PRINCIPAL QFFICE

The principal place of business and wmailing address of this
corporation are 878 17TH STREET, VERO BEACH, FLORIDA 32960.

ARTICLE ITI. CAPITAL STOCK
The maximum number of sharesg this corporation is authorized to
iggue 1is 100, all of which shall be common shares. A1l commoen
shares shall be identical with each other in every respect and the
holders thereof shall be entitled to one wote for each share on all
matters on which shareholders have the right to vote. :
ARTICLE IV. INITIAL REGISTERED AGENT AWND OFFICE

The name and address of the initial registered agent are STEPHANIE
STAWARA, 2035 DELEON AVENUE, VERO BEACH, FLORIDA 32960,

ARTICLE V. INCORPCRATORS

The name (s} and street address{es) ¢f the incorporator(s} of these
articles of incorporation are T '

Name Address
STEPHANTE STEWARA 2035 DELECK AVENUE, VERC BEACH, FLORIDA 32960

SUSAN SMITH 2150 STEWART LANE, VERO BEACH, FLORIDA 32966

DANA BARXER 1925 71°" AVENUE, VERO BEACH, FLORIDA 32966



OPTIONAL PROVISIONS

The undersgligned has/have executed these artz.cles cf lncorporation
on A;Laus‘h 25,2003 et AU

ST E STAWARA

Mo DA

SUSAN SMIE?

. e~ - - = DANA BARKER. _

This document was prepared with the assistance of Kimberly A.
Temple , 1420 20th Street, Vero Beach, Florida 32960, (772} 778-
0021 Aungust 18, 2003. .



CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUBANT TC THE PROVISIONS OF F.S. 607.0501, THE UNDERSIGNED
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 name of the corporation is: ONCE UPON A TIME c#f Nere Beacin |, Tine
2. The name and address of the registered agent and office is:

STEPHANIE STAWARA o ,
2035 DELEON AVENUE, VERO BEACH, FLORIDA 32960

Having been named as registered agent and to accept service of
procegs for the above-stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete. performance cf my duties, and I am familiar with and
accept the obligations of my position as registered agent.

ST E STAW § -

pate: ¥lz<]2003

This document was prepared with the assistance of Kimberly A.
Temple , 1420 20th Street, Vero Beach, Florida 32960, (772) 778-
0021 Bugust 18, 2003. ’
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