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FLORIDA DEPARTMENT OF S3TATE
Sandra B. Mortham
Secretary of State

January 4, 1995

V LLIAM W SHAFER
PQ BOX 1514
ANNA MARIA, FL. 34216

SUBJECT: CIAO! CORPORATION
Ref. Number: W95000000094

We hz.a received your document for CIAQ! CORPORATION, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $122.50.

The document Is illegible and not acceptable for microfilming.

The registered agent and registered office listed in your anticles of incorporation
must be consistent throughout the document.

According to section 607.0202(1) b) or 617.0202(1)(b), Florida Staiutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are tt.
same, please indicate so in your document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number wherg
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns cencerning the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 795A00000170

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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Putsuant to Chapter 607 of the Florida Business Corporation Act, the undersigned incorporator submite these amcfgf%gl/_ "’0

Incorporation for the purpose of lorminp & for-profit corporation. {2 <

Articte 1. The name of the Corporation Is:
—__ClAo! copporarien

Article 2. The principal place of business and mailing address of this corporation is:
53710 GulF oF Mexico dr. ¢ 104 Longbentlea,  £C 3422y

5 of S10cK, that DeiNg OAE_Tww sy, (1000)

Article 3. The corporation is autharized to issue one ¢la
ights and privileges, the transter of which Is

shares of no par value, common stork, with identical r
reslricted according 1o the bylaws of the corporation,

Article 4. The name and address of the corporation’s initial registered agent is:

CA)rllsg e A - 5‘141‘0, 21y bfqeiefus Br. AnnAMan'c; fr, 35{(;{6 ,:
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Article 5. The name and street address of the incorporator of this corporation is:

i
2NN w. Shafe, 214 Hadiulny D, Anne, Mace Ft 3dzlb  ©
ilam + y

Article & No Director shall be held liable 1o the corporation or #s shareholders or MOR&dary damages
due to a breach of fiduciary duty, unless the breach s a result of seli-dealing, intentiona) misconduct, or

illegal actiong.

poration on the date below, The

In witness whereaf, he undersigned Incorporator has executed these Anicles of Incor
made in the forgaing Articies of

undersigned incorporargr hereby deC.dres, under penalty of perjury, that the statements
Incorporanon are wue, and thal the iNCurparator is at ieast eighleen years of age.

-L/-a-éﬁ‘/ MM"\ a/. Sh LofeeiAm . SHA FER,

Dare Signature of InCorporalor { Name of Incoiporalor
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