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Department of State
Division of Corporations
The Capitol

40% E. Gaines Street
Tallahassee, Florida 32399

RE: JO ANN WOLVERTON, INC.

Dear Sir or Madam:

Enclosed please find the original and one copy of the Articles
of Incorporation for the above named proposed Florida corporation.
Also enclosed is a check in the amount of $122.50 for the filing of
same.

Please file the Articles of Incorporation and return a
certified copy to me at the above address, Thank you for your
assistance in this matter.

Sincerely,

— -
/MA’\.'F’
Thomas M. Fiégga:;:;s

TMF/cgs
Enclosures

T.BROWN jpN 301995
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The name of this corporation is: Jo ANN WOLVERTON, INC.
A CLE I y [¢) USINESS AND POWERS ,

The general nature of the businesg to be transacted by this
Corporation is to engage in any and all businesses permitted under
the laws of the State of Florida.

ARTICLE ITTI, CAPITAL STOCK.

The maximum number of shares of stock that this Corporation is
authorized to issue and have outstanding at any one time is 7,000
shares of common stock having par value of $1.00 per share.

ARTICLE IV. PRINCIPAL OFFICE

The principal office and mailing address of JO ANN WOLVERTON,
INC., shall be:

JO ANN WOLVERTON, INC.

6021 Emerald Harbor Drive

Longboat Key, FL. 34238

ARTICLE V. TERM OF EXISTENCE.

This Corporation shall have perpetual existence.

ARTICLE VI. REGISTERED AGENT AND INTTTIAIL, REGISTERED OFFICE.
SSsm=lD Voe SLaIOILRED AGENT AND INTTIA]

The Registered Agent and the street address of the initial

Registered Office of this Corporation in the State of Florida shall
be:

Thomas M. Fitzgibbons
Attorney at lLaw

1800 Second Street, Suite 880
Sarasota, Florida 34236




The Board of Directors from time to time may move the

Registered Office to any other address in the State of Florida.

TIC A4 D_OF DIRECTORS
This Corporation shall have one director initially. The
number of directors may be increased or diminished from time to
time by Bylaws adopted by the stockholders, but shall never be leass
than one,
ARTICLE VIII. INITIAL_ DIRECTORS.
The name of the initial director of this Corporation and
street address is:
JO ANN WOLVERTON
6021 Emerald Harbor Drive
Longboat Key, FL 34238
The person named as initial director shall hold office for the
first year of existence of this Corporation or until a successor is
elected or appointed and has qualified, whichever occurs first.
ARTICLE TX. INCORPORATION.
The name and street address of the persen signhning these
Articles of Incorporation as the Incorporator is:
JO ANN WOLVERTON

6021 Emerald Harbor Drive
Longboat Key, FL 234238

ARTICLE X. AMENDMENT.
These Articles of Incorporation may be amended in the manner

provided by law. Every amendment shall be approved by the Board of

Directors, proposed by them to +° =stockholders and approved at a
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stockholder's meeting by at least a majority'ot the'stock entitled

to vota, unless all of the directors and all of the stockholders

sign a written statement manifesting their intention that a certain

amendment of these Articles of Incorporation be made.

the undersigned JO ANN WOLVERTON, as

IN WITNESS WHEREOF,
Incorporator, has executed the foregoing Articles of Incorporation

on the.ﬁiﬁﬂ day of January, 19%5.

N WOLVERTON

CERTIFICATE OF ACCEPTANCE OF DESIGNATION
AS REGISTERED AGENT

The undersigned, THOMAS M. FITZGIBBONS, ESQUIRE, having been

designated as Registered Agent to accept service of process for JO

ANN WOLVERTON, INC., hereby agrees and accepts to act in this

capacity, and agrees to comply with the provisions of the
applicable Florida Statutes relative to keeping open the registered
office of the corporation at the place designated in the Articles

of Incorporation for JO ANN WOLVERTON, INC., as follows:

Registered Agent: THOMAS M. FITZGIBBONS, ESQ.

Registered Office: 1800 Second Street
Suite 880

Sarasota, Florida 34236

IN WITNESS WHEREOF, I have hereunto set my hand and

THOMAS M. FITZGI@ONS, ESQ.

23V day of January, 1995,

SYIYTIvL

S

13
TH2 DI Iunas

LSE I szml op

Vley
ALy




A

| i B ) ' B .'.'1 R -,-!_ : :

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQF!M}

APPLICATION \ FLORIDA DEPARTMENT OF STATE| "+ .+ iy 50 il
FOR & Sandra B. Mortham . .

Secretary of State

REINSTATEMENT R‘-{” DIVISION OF CORPORATIONS S F rl"" ED
DOCUMENT #  PQ5000007546 C 9BDECIY PM2:42

1. Corpotation Namep

s TARY OF STATE
JO ANN WOLVERTON, INC. R A P T CORIDA

. i
I abovo addregsos are Incorract In any wity, line through incorrect Inlormation and anter corroction bolaw. i ’

2. Now Principal Giiice Addross, i Applicable 3. New Mailing Office Address, if Appiicabia 4. Dato Incorporated or Qualitied B
] ane 524 Ketch Lane To Do Business in Florida 01mnm

Suito, Apt. ¥, oic. Suito, Apt, ¥, ple.

Prncipat Placo of Gusinoss Malling Addross
Q0R-EMERALD -HARBOR- DRIVE
LONGBOAT KEY FL 2430 LONGBOAT KEY FL 4338

5, FEI Numbar Applied For

City & Slalg City & State 6§5-0555583 | Not Applicable
8.

Zip Counlry Zip Country

34228-372 34228-3720_ CERTIFICATE OF STATUS DESWRED [_]

7. Namos rind Strpot Addrosses of Each Olficer and/or Diroclor (Flarida nonprodit corporatiens must list at loast 3 directors)
Namo of Olficors Suooet Addrass ol Each
Titto(s)

d/or Diroclors Officor and/or Director City/Slale /Zip -
2 ancror b 3 (DoNOT Use Post Ofice Box Numbers) 4 Y P

D WOLVERTON, JO ANN 0024-EMERALD-HARBOR-DRVE AONCBOATIEY-FL3a8
524 Ketch Lane - Longboat Key FL 34228-3720 |

OOO002037020——6 | -
-12/24/96--01103--007 . |-
#RR3T5, 00 we375.00 . (-

8. Name and Address of Currant Registered Agent 9. Hame and 2 ‘dress of New Regisiersd Agent -
Name . e .. -

FRZGIBBONG-THOMAS-M JoAnn Wolverton .
1 Stroat Address (P.O. Box Nur_nber s Not Acceptabie)- o
SUFTE-800. o

524 Ketch Lane
'mﬂkﬂ-mﬁ

Suite, Apt. 4, Ete.

Cty. . .. T[St [Zptode . — |
- Longboat. _Key L [34228-3720 -

10. 1. being appointed tha registered agant of the above named corporation, am famibar with and accept the obligations of Section 6070505, F.5, T - o
Signature of * TR N 'L"E'"":éﬂﬂu” ;. L} IS T R R R v
Hcggiiivmd.'ﬁgent _%_Q!_NEQ\]D sl et dn Lﬁ

REGISTERED AGENT MUST SIéN

‘bate 12-16-96

3 N . :
1. .6088 this corpciation pay any intangible iax to the {Sse other side for information - .
¢ Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ¥ No [J onintangtle tax) .

12. t cartity that | am an ofticer or ditociar o the recaiver of truste empowered to execute this application as provided for in cha

this reinstatemont application, tha roason for dissokaion has boen aliminated, the corporatg name satislies the requiremants
ewed by tha corporation have been pald and the namos of individuals listed on this fonm do not qualify for an exemption ut
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

pler 607 of 617, F.S. I furthar cartty that when fing . |
of section 607.0401 or 617.0401, F.5,, thal afl feas
nder section 119.07{3)(i), F.S. The infarmation inclicaiod

JoAnn hblver{ n, Pres
FLom A m o gany e ;;,-.

EREON hoR

iat i) Sy el I R ey
SIGNATURE: M \Ma i R ALY 12_16-96
SIGNANURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




