Florida Department of State

Division of Corporations

Public Access System

-

Electronic Filing Cover $

heet

— e

number (shown below) on the top and bettom of all pages of the document.

(((H06000246380 3)))

NN

T

[ —

Note: Please print this page and use it as a cover sheet. Type the fax audit

Division of Corporations
Pax Number

:+ (850)205-0381
From:

Account Name : FAS-T CORP. AGENTS, INC.
Account Number : 071001002335

Fhone : (305)599-0838%

Fax Number : (305)716-0346

FLORIDA PROFIT/NON PROFIT CORPORATION

MURDOCK'S, INC.

Certificate of Status

Electronic Filing Menu

. i v

Corporate Filing Menu

hebnmo:Jinfile annhiz nrefserints/efilcovr.exe

10/6/2006

N0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

IS
it

0

EECA
,)'" AL

¥

Qo3
- 3% A 8
e

2t

a3




&
850-205-0381 10/8/2008 1z2:27 PACQE 001/001 Fierida Dept of State

October B8, 2006
FLORIDA DEPARTMENT COF STATE

i otatt
FAS-T CORP Dyvision of Corporations

r

SUBJECT: MURDOCK'S, INC.
REF: WO06000044185

e received your electronically transmitted document. Howaver, the
dooument has not heen fllad. Please meke the following corrections and
zefax the complete dosument, including the eleetronie f£iling cover sheet.

The name designated in your document is unavailable since it is tha same
as, or it is not distinguishable from the name of an existing sntity.

Please geleot a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguisheable from the one presently on file.

Adding "of florida" or "Florida" to the end of a name is not acceptable.
The dogument number of the name aenflict is 1.05000097251.

An effective date may be added to the Artidles of Incorporation if a 2007
date iz needed, otherwisme the date of receipt will be the file date. A
separate article muet be added to the Articles of Incorperation for the
effestive date.

If you have any further questions concersning your document, please call
(850) 245-6928.

Tim Burah FAX Aud. #: BD&D00246380

Document Specialist Lettaer Mumbexr: BOGADGRS59846
New Filing Gection

P.0 BOX 6327 — Tallahassee, Flonida 32314
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The undersigned incorporator (s), for the purpose of forming a corporation under the Fiorida
general Corporation Act, hereby adopt(s) the following Articles of incorporation.

Article INAME

The name of the corporation shall be:

"TRIPLE S OF MIAMI,INC.
The principal plaze of business of this corporation shall be:

21139 NE 4™ COURT
MIaMI, FL 33179

ARTICLE T NATURE OF BUSINESS

This corporation may engage i or trangact any or all lawful activities or business permitred
under the laws of the United States, the State of Florida, or any other state, cowrtry, terxitory of

natiof.
ARTICLE. i1 CARITAL STOCK

The aggregate number of shares of stock and its value this corporation i authorized to have
outgtanding at any one time is: 20,000 shares.

1 OF
This corporation 15 to exist perpetually.
ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and directon(s), if any, who shall hold
office the first year of the corporation’s existence or until their successor(s) is (are) aleeted, is
(are):

SHIRLINE MURDOCK PRESIDENT
21139 NE 4% COURT
MIAMI , F1. 33179
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ARTICLE VI INCORPORATOR(S)
The name(s) and sireet address(es) of the incorporator(s) to this articles of incorporation is (are):

N WITNESS WHEREOF, the undersigned incorporator{s) has (have) executed these Articles of
Incorporasion this 6TH of October, 2006.

SHIRLINE MURDOCK.
21139 NE 4™ COURT
MIAMI , FL 33179

Sipnature(s) of Incarporator

)

CERTIFICATE, OF DESIGNATION

Pursuant to the provisions of Section 607,325, Florida Statutes, the undersigned corporation,
orgavized under the laws of the State of Florida, submits the following statemnent m designating
the registered officefregistered agent, in the State of Florida.

1.- The name of the corporation:

M RIE deh e —— JE—
c— [T

TRIPLE S OF MIAMT,INC.

2.- The pame and address of the registered agent and office is:

SHIRLINE MURDOCK e
Co (F O BOXNOT ACCEPTABLE)

21139 NE 4™ COQURT
MI1AMI, FL 33179

(CITV/STATE/ZIP)

HOG6000246380 3 .
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Signature

Title ______President
Dete __ October 6, 2006

HAVING BEEN NAMED TO ACCEPT OF PROCESS FOR THE ABOVE
STATED CORFPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HERERY AGREE TO ACT TN THIS CAPACITY, AND [
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND [ ACCEFT THE DUTIES AND
OBLIGATIONS OF SECTION 607,325 FLORIDA STATUTES

S@mw YlarobD ke
Date __ October 6, 2006




