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CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE, FL 32301

SUBJECT: TWO J'S, INC.
Ref. Number: W95000001135 -
O]

We have racelved your document for TWO J'S, INC. and the authorization to
debit your account in the amount of $122.50. However, the document has not

been filed and Is baing returned for the following:

The name designaled in your document is unavailable since it is the same as, or

it 15 not distinguishable from the name of an existing entity. Sim1ply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT conslitute a
diffarance. Please selact a new name and make the substitution In all appropriate
placas. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, pleasa return a copy of this leiter to ensure
that your document is properly handled.

I you have any questicns about the avaiability of a particular name, please cal!
(904) 488-9000.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6930.

Tim Murphé
Corporate Specialist Letter Number: 395A00001821

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES QF INCORPCRATION 95 f'/f. [:‘D
OP 1 J{V e
LEVEL BEST, INC. 4',,( e,
Ay B <
Article I - Nomo L R4
I
Thae name of this corporation Lo 1,1Vl BrstT, NG, i
Avklele II = Principal Address

625 N.E. Larkspur Lana
Port St. Lucla, Florida 34983

Article III - Commencement
This corporation shall commence on the date of exaecution
and acknowledgament of thaese Articles.

- ose
This corporation 1is organized for the purpose of
transacting any or all lawful business.

Article V - Capital Stock

This corporation is authorized to issue 1,000 shares f
$0.01, par value, common etock.

Article VI - Initial Registered Office and Adent
The street address of the initial registered office of
this corporation is 712 U.S Highway One, Suite 400, North Palm
Beach, Florida 33408 and the name and address of the initial
registered agent is Beth J. Harris, 712 U.S Highway One, Suite 400,
North Palm Beach, Florida 33408.

Article VIT - Initial Board of Directors
This corperation shall have one director initially. The
number of directors shall be established by the bylaws and may be
either increased or diminished from time to time as preovided in the

bylaws.




Article VIII - Incorporator

The name and address of tho porson signing thoso articlaes

Beth J. larris
712 U.S Highway 1, Suite 400
North Palm Boach, Florilda 33408.

Articlo IX - Bvlaws
Tha power to adopt, alter, amend or repecal bylaws shall
be vestod in tho board of directors.

Article X - Indemnjfication
Subject to the qualifications contained in Section
607.0850, Florida Statutes, the corporation shall indemnify its
officers and directors and former officers and directors agalnst
expenses {including attorneys fees), judgments, fines and amounts
paid in settlement arising out of his or her services as an officer

or director of the corporation.

cle - ent
The corporation reserves the right to amend or repeal any
provisions contained in these Articles of Incorporation, or any
amendment hereto, and any right conferred upon the shareholders is

subject to this reservation.




IN WITNESS WHEREOF, tho undersigned incorporater hao
executed those articles of Incorporation thio 13th day of January,

1t L\\“’*\- I

Beth J. Harris, Incorporator

1995,

STATE OF FLORIDA )

COUNTY OF PALM BEACH )

BEFORE ME, a notary public authorized to take
acknowledgmonts in the state and county set forth above, personally
appeared Beth J. Harris, known to mo and known by me to be the
person who oxecuted the foregoing articles of incorporation, and he
acknowledged before me that she executed those articles of

incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and
affixed my official seal this 13th day of January, 1995.

SUJ/: <2 lm O

Notary Pub&ic
My commissxon expires:

IDAMAINVONVIWO-)'S, INC

NOTARY SEAL
m‘Hl[JlE‘i\ll\I\ JACKSON DA
NOTARY PUBLIC STATE OF FLOR
COMMISSION NO. CC?H!'I&({:IQW
MY COMMISSION ExP. FEB. 27,




CERTIFICATE DESIGHATING PLACE OF BUSINESS OR DOMICILYE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, HAMING AGENT UPON WHOM
PROCLESS MAY BE SERVED,

IN COMPLIANCE WITH SECI'ION 48,0%1, FLORIDA STATUTES, TIE
FOLLOWING IS SUBMITTED:

FIRST--PTUHAT ___  LIEVEIL BEST, INC,
(NAME OF CORDPORATION)

DESIRING T0O ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF

FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT THE CITY OF

MIAMT , STATE OF _FLORIDA_, HAS NAMED
(CITY) (STATE) (REGISTERED% GEN'E)

LOCATED AT 712 U.§ lijghway One, Suito 400 u‘ =M
C¢ITY OF __North Palm Beach Lo, \;T‘.
STATE OF FLORIDA, AS ITS AGENT TO ACCEPT SERVICE OF PROCESS: x-::['r_'j_’__J:NCJ
FLORIDA. w t;;

SIGNATURE: "P \)U/k Q’\‘f\f —L\f NI -

Beth J. Harris

TITLE: Incorporat -~

DATE: January 16, 1995

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHEK
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE COF MY DUTIES.

SIGNATURE: J} Wﬂlk\_):\ 'j\g( WD

'Régistered’ Agent

DATE: January 16, 1995




