1

PO3000 117 406

(Requestor's Name}

{Address)

(Address)

{City/State/Zip/Phone #)

[Jrekur [ wan ] man

{Business Entity Namej

{Document Mumber)

Certified Coples \ . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEFTRNARERIN

60002$753706

1317 DE—-}S‘IG#Q— -011 #%78.75

N
91 Wd L1 12060
aaid



ALLAN C. DRAVES

ATTORNEY AND CQUNSELLOR AT LawW
340 NORTH ORANGE AVENUE
ORLANDO, FLORIDA 32801

TELEPHONE FACSIMILE

POST OFFICE BOX 4
(407) 422 -pas2 {407) 422~ 2449

ORLANDO, FLORIDA 322802

Octcber 14, 2003

Department of State
Division of Corporatiocns
P. O. Box §337
Tallahassee, FL 32314 . -

Re: Sileraft, Inc.
To whom it may concern:

Please be advised that I represent Tlm.Brown in connection with the
foregoing.

I enclose herewith the following: -
My client’s check number %18 in the amount oi 578.75,
representlng payment in full of filing fee ($35.00), fee for
designation of registered agent ($35.00), and $8.75 for!la certified
copy of the Articles of Incorporatiom.

Criginal and one copy of Articles of Incorpotation,
Designation of and Acceptance by Reslident Agent.

Please mail the certified copy of the Articles of Incorporatlon,
Designation of and Acceptance by Resident Agent to Sllcraft Inc. c/o
Allan C. Draves, P. O. Box 4, Orlando, FL 32802. :

|
Please call me with any questions. Thank you for your ¢ooperation and
agsistance. : ' .

Very truly yours,

Allan C. Draves
ACD/cgf —
Encls.

Pc: Tim Brown

C:\Data\BrownTim.SilcraftInc\Ltr.DivCorp. Incorporation




ARTICLES OF INCORPORATION

OF

SILCRAET, INC.

natural person competent to contract, hereby forms this] corporation
under the laws of the State of Florida.

ARTICLE I
NAME

The name of the corporation iszﬁilcraft, Inc.

ARTICLE T1 !
:
ADDRESS i

The street address of the corporation’s initial p?incipal office

is 244 W. Orlando St., Orlando, Florida 32804. !

The maximum number of shares of stock that this lorporation is

authorized to have cutstanding at any one time is one thousand (1000)
shares of common stock. Each share shall have a par v?lue of $1.00

per share. _ - { .

ARTICLE IITI 7

CAPITALL STCCK

ARTICLE IV '
!

PURPOSE/NATURE OF BUSINESS

This corporation may engage in or transact any and all lawful
activities or business permitted under the laws of the United States,
the State of Florida or of any otheF¥ state, county, territory or

nation.




R

ARTICLE V

SPECIAL PROVISIONS

%}“m

The stock of this corporation is intended to qualify under the
requirements of Section 1244 of ;hefinternal Revenue Code and the
regulations issued thereunder. Suchacticons as may be;neceasary shall

be deemed to have been taken by the appropriate officers to accomplish
compliance. 1

ARTICLE VI

REGISTERED OFFICE/AGENT

e PP S

The street address of the initial registered offlce of the
corporation shall be 244 W. Orlando St., Orlando, Florida 32804 and
the name of the initial Registered Agent for the corpor%tlon is
Timothy Brown.

ARTICLE VII ' T
TERM OF EXISTENCE

Thig corporation shall exist perpetually.

ARTICLE VIIT

LIMITATION OF LIABILITY

Each director, shareholder, officer and registered]agent in
conglderation for his or her servicesT and in the absence of fraud or
willful wrongdoing, shall be indemnifi&éd, whether then ln.offlce or
not, for any and all reascnable costs_or expenses incur led by him or
her in connection with the defense of* or for advice corcerning, any
claim asgerted or prcteeding brought agalnst bhim or her by reason of
his or her being or having been a director, shareholder,) officer or
registered agent of the corporation o of any sub51dlary of the corpo-
ration, whether or not wholly owned, to the maximum extept permitted
by law. The foregoing right of indemmification shall be, inclusive of
any other rights to which any director, shareholder, off}cer or
registered agent may be entitled as a matter of law.

|
ARTICLE IX i
J
DIRECTORS :

This corporation shall have a minimum of one direct%r.

!
!
i
é
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ARTICLE X
INCORPORETOR |

The name and address of the Inco¥porator is: '
- 1

Timothy Brown _
244 W. Orlando 8t. o
Orlando, Florida 32804 -

e m s luaE.

this /3 day of October, 20032. =

IN WITNESS WHEREOQOF, the undersigned has hereunto 4et his hand

INCORPORATOR i , o

STATE OF FLORIDA - i

COUNTY OF CRAMNGE =

Execution of the foregoing instrument was acknowl?dged before me

this October | _ 2003 by Tlmothy Brown, who 1§_p§;§gggglxéﬁgggg*to
_ as identification

me OR who produced _
and who did/did not .take an ocath. B Y=

Notary Public

Sign:—
Print: __

My Commission expires: ,
J

S Alian C. Draves

SRS o CoMMSSIDN# DDIASTIS EXRES

Octcber 21, 2006
BONDEDTHRU TRO¥ FAIN INSURANCE, INC.
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DESIGNATION OF_AND ACCEPTANCE o
BY REGISTERED AGENT _H.C.{EJ;,;\‘; OF ST
i Lif«h %ar( FL(L”HE

The following is submitted in compliance with the.laws of the
State of Florida: T i-

Sileraft, Inc., a corporation organized under the laws of the
State of Florida, with its principal office located at. 244 W. Orlando
St., Orlando, Florida 32804, has named Timothy Brown,ﬂwhose address
is 244 W. Orlando St., Orlando, Florida 32804, as its] Registered
Agent to accept service of process within this State.

ACCEPTANCE

Having been named as Registered Agent to accept serv1ce of
process for the above-named corporation at the place d991gnated in
this certificate, I state that I am familiar with the @utles and
regponslibilities of Regilstered Agent and accept such app01ntment and
agree to act in said capacity. B 1

REGISTERED AGENT l

STATE QF FLORIDA 1
COUNTY OF ORANGE - -

Execution of the foregeoing instrument was acknowledged kefore me
this Octcber yZ 2003 by Timothy Brown, who is personally known to me
OR who produced — as identification and who
did/did not take an oath. -

otary Pub%ic

Signi_
Print:-.

1
|
|
|
4
My Commission expires:_ !
%

|

wmm}
ﬁ‘r‘!‘\l"‘ i, A'.!un C. Braves
W COMMiSﬁON# DD145716 EXPIRES
Ottober 21, 2006

) BONDED THRYU TROY FAJN INSURAMNCE, INC
C:\Data\Corp\Silcraft. Art _




