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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucretary of State

January 18, 1995

LAZARUS
TALLAHASSEE, FL

We have received your document for THE ORANGE TREE ANTIQUES &
GALERY, INC. and check(s? totaling $. However, your check(s) and document
are being returned for the following:

The corporate name must be identical throughout the document.

The word "galery” is misspelled.

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 questions concerning the filing of your document, please call
(904) 487-6925.,

Brenda Baker
Corporate Specialist Letter Number: 495A00002068

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A DEPARTMENT OF STATE
FLORID: Sandra B. Mortham

Secretary of State
January 18, 1995

LAZARUS
TALLAHASSEE, FL

ES &
i ocument for THE ORANGE TREE ANTIQU
gﬁ:.é’%\'? Irl\?g.;l;ﬁg gﬁ:c':'kg totaling $. However, your check(s) and document
are being returned for the fol owing:

The corporate name must be identical throughout the document.
The word “galery" is misspelled.

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 questions conceming the filing of your document, please call
(904) 487-6925.

Brenda Baker . 002068
Corporate Specialist Letter Number: 495A00

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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THE UNDERSIGNED, has executed the following document
as incorporator of the above named corporation, & €oOrporat:on
organized under the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as incor-

porator, and those of the corporation, are to be determinec

in accordance with the laws of the State of Florida.

ARTICLE 1

The name of this corporation shall be:

THE ORANGE TREE ANTIQUES & GALLERY, INC,.

ARTICLE 11

This corporation shall commence existence upon the
filing of these Articles of Incorporation by thg Departnen:

of State, State of Florida, and shall have perpetual existc 1ce

ARTICLE 111

The general nature of the busj- -3 and objects and
Purposes proposed to be transacted and carried on by this
corporation are to do any and all of the things herein

mentioned, as fully and to the same extent &s natural per-
5ons might do, viz:

(1) 7 Transact any and all lawfﬁl business.
(2) 5aid corperation shall further have POWETS!:
To have perpetual succession by its corporat -
name;

THE ORANGE TREE ANTIQUES & GALLERY, INC.




ARTICLE 1v *~

The aggregate number of shares which the corporation
shall have authority to issue is the total sum of 100

shares, having an individual par value of $ 1.00

Unless otherwise stated in these ariicles, or in an
amendment to these articles, there shall be only one (1)

Class of stock of this corporation.

ARTICLE V

The street address of the initial principal office
and the name of the initial Resident Agent of this corpora-

tion shall be:

ORLANDO GONZALEZ NARANJO
683 NE.79th STREET
MIAMI, FL. 33137

ARTICLE VI

The initial Board of Directors shall consist of &
total of (1) person, and the name and address of the

pPerson who is to serve as 8n initial director is:

QORLANDO GONZALEZ NARANJOQ
683 NE. 79th STREET
MIMAI, FL. 33137




The name and address of the incorporator executing

these Articles of Incorporation is:

ORLANDO GONZALEZ NARANJO
683 NE. 79th STREET
MIAMI, FL. 33137

IN WITNESS WHEiEDF, the undersigned incorporator has
(ve) executed these Articles of Incorporation this _17 d: -

of __ JANUARY » 1985 .

STATE OF FLORIDA )
COUNTY OF DADE )

5s5.

BEFORE ME, & notary public authorized to take scknow

ledgements :n the state and county set forth above, persor
appeared .. known to me and
knbwn.by me to be the person(s) who executed the foregoing
ATticles of Incorporation, and he (they) acknowledge befo1:
me that he (they) executed those Articles of Incorporatior

IN WITNESS WHEREOF, I have hereunto :zet my hand and

affixed my official seal in the state and county aforesaid

this day of , 19 R

NOTARY PUBLIC, STATE OF FLOR: %
AT LARGE

My Commission Expires:




CERTIFICATE OF DESIGNATION
BEGISTERCD AGENT/REGISTERE R OFFICE

Pursuant to the provisions of sections 607.0501 or 117.0501, Florida Stat e
undersigned corporation, prgaqized under *he laws of 1ne State of Florida, sut nit:
following staterment in designating the registered office/registered agent, in the Ste

Florida,
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THE_DRANGE, TREE ANTIQUFES& GALL :RY,—INC.

1. The name of the corporation is:

—

<. The name and address of the registered agent and offit & is:

ORLANDO GONZALEZ NARANJO —
(NAME)
638 NE. 79th STRLET ..
(P.O. BOX NOT ACCEPTABLE) o8
MIAMI, FL. 33137 f2r. =
539 o LT
(CITY/STATE/2IF) i e
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICI
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATE N
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AT IT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH E
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLE 'E -
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE )B:
TIONS OF MY POSITION AS REGISTERED AGENT.

[
SIGNATURE % \WL\\

DATE  JANJARY 27 OF 1995




