isifor

"0 0ocp (04 F6

Florida Department of State
Division of Corporations .
Electronic Filing Cover Sheet

e et

Notes Please prin¢ this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

HIIIIIIIIIHIIHIIHIllﬂllllliIllllﬂﬂ!ﬂ!ﬂolﬂﬂ!ﬂﬁllllllllllIHIIIIIIIHIIIIIIIIIIII(III

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T

S o
Division of Corparations pa
Fax Mamber : {BS0)B17-6381 = o
.y
From > (1, m
Accourt Name : EMPIRE CORPORATE KIT COMPANY - o
Avcount Number : 072450003255 : =2 ~
Phone : (30%)634-3694 [m
Fax Number : (305)E33-9696 - O
o

**Enter the emall address for this business entity 10 be used for future
annual report mailings. Enter only one emsil address ploase, ¥¥

Emil Address:

e A Y e pi 8 ) A Y e ¢ 4 s P8

FLORIDA PROFIT/NON PROFIT CORPORATION
MOON'S TAVERN INC.

[Certified Copy —

Page Count

Estimated Charge

e ——

il

lﬁcmnic Filing Menu  Corporate Filing Menu Help o
T.Bureh FEB 4 018

https:/efile.sunbiz.org/scripts/etilcovr.exe _ 1/29/2010

98/18 35wd 1TA 0D FATAWI 9696EETLRE LTET QIBZ/EQ/ZO

e W £- §31 IR

a3



850-617~-6381 271/2010 1:55:58 PM DAGE 1/001 Fax Server

February 1, 2010
FLORIDA DEPARTMENT OF STATE

MOON'S MAVERN INC. Divisian of Corporations

!

SUBJECT: MOON'S TAVERN INC.
REF: W10000004980

We received your electronically transmitted document. However, the
document hag not heen filed. Please make the following correetions and
refax tha complete deocument, including the electronie f£iling cover sheet.

The nanme designated in your document is unavailablae since it is the same
as, or it is not distinguishable from the name of an existing entity.

Pleasa select a new name and make the correction in all app:op:iate
pleces. {ne or mere major words may be added to make the name
‘distinguishable from the one presently on file.

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

If you have any further gquestions concerning your document, please call
(850) 245-6879.

Ruby Dunlap FAX Aund. #: E10000020556
Regulatory Specilalist II Latter Numbar: 710A00002546
New Filing Section

P.O BOX 6327 — Tallahassae, Flonda 32314
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H10 000D 205U,
ARTICLEY OF INCORPORATION

or
MOONEY'S TAVERN INC.

ARTYICLE I
MhxE

The name of the coxporatien shall be:
MOONEY'S TAVERN INC,

ARTICLE II
PRINCISAL PLACE OF BUSINEBS

The principal place of business and the mailing address ¢F this
corporation shall be: :

31 NE 44 8t. Oakland Park, FL 33307

ARTICLE ITI
DURATION

This Corporamticn shall have perpetual exigtence comnenving on the
date of the Filing of these Articles of Incorporation with the
Deparrment of State of Florida.

ARTICLE IV
FURPOSE (3)

This Corporatien is organized for ths puxpeses of tramsacting any
and all lawful business.

ARTICLE V
CAPITAL STOCK

This Corporation iz suthorized to issue 1,000 shares of §1.00 par
value common stodk

FREPARED DY: Tim A, Shens, r.a.
621 B.¥. 53 3. JM30

Bocn Racos, PL 33431
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ARTICLE VI
QUORUM FOR STOCKHOLDERE MEETINGS

Unless otherwise provided for in the Corporation's Bylaws, &
majority of the shares entitled to vote, represented in person or by
pProxy, shall be require to constitute a guorum at a meeting of
shareholders.

ARTICLE VII
LIMITATION OF CORPORATE PONERS

The corperata powers of thig corporation are as provided in section
617, Florida statutes, unless limited as follows:

Mo limitations

ARTICLE VIII
The name and atreet addreess ¢f the initial reglstered agent is:

Tim A. Shane
621 NW 53 gT. Suite 420
Boea Raton, PL 33487

ARTICLE IX
INCORPORATORSE

The name(s) and street address(es) of the incorporateor(s) for these
articles of incorporation is (are): '

Tim A. Shane
621 NW 53 ST. Sulte 420
Boca Raton, PL 33487

ARTICLE X
INTTIAL, BOARRD OF DIRECTORS

Thig Corporatien shall have two directora initially, The number of

directors may ba gither inersased or diminished from time to time in
the manner provided in the Bylaws, but ghall never be less than One.
The name end addrees of the initial Directore of the corporation are
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ag follows:

Tim A. Shane
631 NW 53 8T. Suite 420, Bocoa Raton, PL 313487

' Kenneth Mooney
4047 North Andrews Ave., OCakland Paxk, FL 33307

ARTICLE XI
INDEXNIFICATION

The Corporation shall indemnify its officers, directore and
authorised agents for all liabilities inocurred directly, indireetly
or incidentally to services performed for the Corporation, to the
fullest extent permitted under Florida law existing now or
hereinafter anacted.

ARTICLE XXX
LINITATIONS OX GHAREHOLDERA SUITS

Shareheclders shall not have a cause of action against the Company's
officers, Directors or agents as a result of any action taken, or as
a rasult of their failure to take any action, unless deprivation of
suck right is deemed a nullity because, in the specific case,
deprivation of a right of action would be impermieasible in conflict
with the public pelicy of the State of Florida. The Pact that this
2rticle ghall be inapplicable in certain circumstances and the
Courts of the State of Florida are theraby granted the speasific
authority tp restructure this Article, on a case by case basis or
generally, as required to most fully give legal effect to its
intent.

The undersigned incorporator(s) has(have) executed thees articles of
ingorporatien this "day of February, 2010.

Signature () ef incorporator (e}

Tim A, Shane

TIM A. SHANE
Typed Name of Incorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of gections 607.0501, Plorida Statutss,
the underaigned coxporation, orgunized under the lawe of the Stata
of Florida, aubmits the following statement in desigmating the
registered office/regietared agent, in the State of Florida.

1. The name of the corporatien:
MCONEY'S TAVERN INC,

2. The name and address of the registered agent and office ig:
Tim A. Shane
621 NW 53 8T. Suite 420
Boca Raton, FL 33487

€Ky g gy 01z
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FAVING BEEN NAMED A5 REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AROVE STATED CORPORATICN AT THE PLACE DESIGNATED IN
THI& CERTIFICATE, I HEREBY ACCEPY THE APPOQINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I ¥YURTHER AGREE TO COMBLY
WITH THE PROQVISIONS OF ALL STATUTES RELATING TQ THE PROPER AMD

COMPLETRE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE:

Y 3se

DATE:
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