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FL DEPARTMENT OF STATE
DIVISION OF CORPORATION
P. 0. BOX 6327
TALLAHASSEE, F1. 32314

CORPORATION:

GENTLEMEN:

ENCLOSED PLEASE FIND THE CRIGINAL AND ONE COPY OF THE ARTICLES
OF INCORPORATION, TOGETHER WITH MY CHECK IN THE AMOUNT §78.75.

THIS REPRESENTS THE COST OF THE FILING FEES, CERTIFIED COPY
ARTICLES OF INCORPORATION AND FEE FOR REGISTERED AGENT |
DESIGNATION FOR THE ABOVE NAMED CORPORATION.

VERY TRULY YOURS,

5715{.65/ /%wf {/B#C

INDIVIDUAL 171 SHERMAN DR CIR
INTERLACHEN, FL 32148

CORPORATION



ARTICLES OF INCORPORATION

of
S”'”*L)/ MelleTe Ihc.

{name of corporation)
under the Florida Business Corporation Act, adopt(s)

The undersigned acting as the incorporators of a corporation
the following articies of incorporation for such corporation:

ARTICLE I - CORPORATE NAME

The rame of the corporation is: ;,;‘ ;‘{ S
Stecy e llette Thc. Eﬁ{fﬁg -
s o I
A
ARTICLE If - DURATION et
.t o I
This corporation shall exist perpetually unless dissotved according to Florida taw. il x
5= & -
=T 4

ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the

United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK

399 shures of common stock, pur value $ 7.99 per share.

The corporation s authorized to 1ssue

ARTICLE V - INITIAL PRINCIfAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS " | 71 Sherwitn Do (i~ _

» | Terdbertatlen B . . -

CY Tnferlachen _moroa . ze3UHY
Mailing address, if different o _

STREET ADDRESS ) - ‘ . o

hY

CITY _ FLORIDA _ ZIP

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME ) | , '

ADDRESS ) S
CITY FLORIDA 1P

SEMINQLE-MIAM! {2-98)
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ARTICLE VI - INITIAL BOARD OF DIRECTORS

* L
This corporation shall have zne { / ) directory initiully. The number of directors may be
either increased or diminished from time 10 time by the By-Laws. but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME  Sacy Mo llatle

9| ADDRESS 191 Sherwan Dr O
CITY I-nﬁ:A#&q STATB-FL ' _ 2P 32U Y'Y
NAME | _ ‘
ADDRESS )
cry STATE ZIP
NAME - .
ADDRESS
CITY STATE ZIP

ARTICLE VIH - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorparation are as follows:

NAME %C,Mz: U A2
W1 ADDRESS 1}y Shuruinn De (. —

ATY T derlachen | o STATE: F[ﬁ ZPENYY

NAME
L e
ADDRIESS
CITY STATH zIp -
NAME
ADDRESS
CITY STATE ZIpP
The undersigned incorporator(s) have executed these Articles of Incorporation this
day of _Lecember . 23 3003 .
W Signature)”
- (Signature)
(Signature)
(Signature)
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CERTIFICATE OF DESIGNATION
’ REGISTERED AGENT/ REGISTERED OFFICE

%L/ Mg[/e'ffé Jhc.

(namie of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the Iaws of the State of Florida with its regisiered office

as indicated in the Articles of Incorporation

at? (U Sherwan Do le.  Ewperhihen . 3204%

has named _as 5+'€}/ Mg Ilttf't .

located at the aforesaid address, as its registered agent to accept service of process within this

state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as regis-
tered 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 of my duties, and T am familiar with

and accept the obligations of my position as registered agent.

. Il P 12-04-03

(Signature) {Date)
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