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FLORIDA DEPARTMENT OF STATE .
Glenda & Haod
Becretary of State
April 28, 2004

BMITH GRMBREFLL & RUSSELL LLP

+

BUBJECT: MOE'S JACKSONVILLE, INC.
REF: W04000016267

We received your electronically transmitted document. However, the
document has nobt been filed. Please meke the following corrections and
refax the complete document, including the electromic filing cover sheeb.

The document must gontain written acceptancge by the reglstered agent,
{i.e. "I hereby zm familiar with and aecept the duties and
responsibilities as Registered Agent.}

If you have any further guestions concerning your document, please zoall
{850) Z45-6884.

Shawn Logan FAX Aud. ¥: BO4000091262

Document Spesialist Letter Numnber: S04A00028242
New Filings Section

Ihivision of Corporations - P.O, BOX 6327 *Tallahasses, Flotida 52314
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OF H&Egbf* .
MOE’S JACKSONVILLE, INC. ARy ng%*
4
ARTICLE I - NAME .

The name of this Corporation is Moe’s Jacksonvile, Inc.

ARTICLE II - ADDRESS

The address of the principal office and mailing addregs of this Corporation is 268
Waters Edge Drive South, Ponte Vedra Beach, Florida 32082.

ARTICLE Ili- NATURE OF BUSINESS
This Corporation is organized to engage in any business permitied by law.
ARTICLE IV - CAPTTAL STOCK

This Corporation is authorized to issue 100,000 shares of common stock, all of
which shall be of the par valne of $.01 per share.

TICLE V - INITIAL REGE A T -
The street address of the initial registered office of this Corporation in the State of

Florida shall be 268 Waters Edge Drive South, Ponte Vedra Beach, Florida 32082, The
vame of its initial registered agent at such address is Jon Gordon

ARTICLE Vi-DAIRECTOR
The initial director of the Corporation shall be Jon Gordon.
AR - QO OR

The name and address of the incorporator is Jon Gordon, 268 Waiers Edge Drive
South, Pornte Vedra Beach, Florida 32082,

IN WITNESS WHEREOQF, the un ened inco r has executed these
Axticles of Incorporation this o 7 day of April }2004 J

rator
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE

FOR THE SERVICE OF PROCESS WITHIN FLORIDA,

NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 48.091, Florida Statutes, the following is submitted:
the State of Florida, has designated 268 Waters

Moe’s Jacksonville, Inc., desiving to organize as a corporation under the laws of
Florida 32082, as #s inital Registered Office and
address as itg initiz] Registered Agent.

e Drive Pouth, Ponte Vadra Beach,
na/m[d on Gordon located af sajd
Jon 1, Incorporator

Y /.5("7{0‘-{
Date\/

Having been named Registered Agent for the above stated comoration, at the
designated Registered Office, the undersigned hereby accepis said appoeintment and
agrees to comply with the provisions of Florida Statutes Section 48.091 rslative to
keeping open said office. The undersigned firther agrees to comply with the provisions
of all statutes relating to the proper and complete perform
duties, and the undersigned is familiar with
undersigned's position as registered agent.

of the undersigned's
acce the obligations of the
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