Department of State
Division ol Cor 7pcuratlom
P.

0. Box
Tallahassoe, FL 32314

SUBJECT: _ nnced Coatatinhsy Ol

tPruposSd corporate name - must include suffx)

Enclosed Is an original and one (1) copy of the articles of incorporation and a check

for:
(] s70.00 (] 478.75 Egj $122,50 []%131.25

FROM: O\ \\\(\ Soeoececk ml
Nama {printed or typed}

.0 4308073

Addrass

Sumeeentel N 33042

City, State & Zip

S0D 745 194

Daytime Telephons number

/S

NOTE: Please provide the original and onn copy of the articles.




'AU" \Q‘ i
7 rn lJ ..-‘ﬂ
ARTICLES OF INCORPORATION T D
B e
OF Ty O 8
U A e v :,,v)
Stormy Enterprises Inc e, B,

L
T

-\
The undersigned incorporator(s), for the purpose of formﬂ’Lﬁ %}

corporation under the Florida Business Corporation Act, h ‘hy
adopt(s) the following Articles of Incorporation. =k

ARTICLE I - NAME

The name of the Corporation shall be:

Stormy Enterprises Incg

ARTICLE 1II - PRINCIPAL OFFICE
Tl.a principal place of business shall be:

Blk 4 NW Pine Way
(Physical street address)

Big Pine Key, FI, 33043
(City, State, and Zip Code)

The mailing address of the Corporation shall be:

P.0O. Box 431717
(Street or P.0O. Box)

Big Pine Key, FIL. 33043
{City, sState, and Zip Code)

ARTICLE III - CAPITAL STOCK

The authorized capital stock of the Corporation shall be 5,000
shares of common stock with a par “alue of $1.00 per share. The
Corporation plans to initially issue 500 shares, reserving the
balance for subsequent issuance.




ARTICLE IV - INITIAL REGISTERED AGENT AND APDRESS

The following person shall serve as registered agent for the
Corporation at the address stateu.

N Iﬂ/ﬁﬁ/fw Blk 4 NW Pine Way

Signatufe” (Street Addresg)

Bradley Bockoven Big Pine Key, FL_33043
Print or Type Name (City, State, and Zip Code)

ARTICLE V - INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these
Articles of Incorporation is(are):

IN WITNESS WHEREOF, this is to certify that the undersigned
incorporator, who shall also serve as initial director and
registered agent, hereby makes, subscribes, acknowledges and files

these Articles of Incorporation, in order to form a corporation
under the laws of the State of Florida, and hereby accepts
designation as registered agent.

INITIAL ADDRESS of Corporation and Incorporator

/%@Z/f%ﬂﬁuﬂw P.0. Box 431717

(Signatdarey (Street Address)

Bradley Bockoven Big Pine Key. FI._33043
(Typed name) (City, State, & 2ip Code)

/ \%{LM’MQ %CKO‘@K — O Box 431717

p
‘(signature) (Street Address)

Kathryn Bockoven Big Pine Kev, FL 33043
(Typed name) (City, State, & Zip Code)




STATE OF FLORIDA
COUNTY OF MONROE

The foregoing instrument was acknowledged bafore me this
18th day of _ January , 1995 by Bradlcy Bockoven &

Kathryn Bockoven of Stormy Enterrrises Inc ¢ O
Florlda Corporation on behalf of the corporation. They are

personally known to me or produced N/A and
for ldentification and did not take an oath.

\~£1 “r\c\_ﬁ. W\WX(X\\M\(—\

Notary Public, State of Florida

. __Lednne M. Davern
Print or type name

NOTART PUBLIC §TATE OF FLORIDA
MY COMMISHION EXP. OCT. 15, 1915
POUDED THRU GEHTRAL INS. UND,

COMM. NO: CC1523%0
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1. The name of the corporation Is: Stormy Enterprises Inc

2. The name and address of the registered agent and office Is:

Bradley Bockoven
(Name)

Blk 4 NW Pine Way
{P.0. Box pat accaptable)

Big Pine Key, FL 33043
(City/State/Zip)

Having been named as registered agent end to aqcef{ service of process for the
above stated corporation at the place Jdesignated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
to complr with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

/ % 1/18/95
2 /7 (Signature}

DIViISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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STATE OF FLORIDA
OFFICE OF STATE TREASULER
TALLAHASSER FLORIDA
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Process Date: 02/03/95

The above named fund(s) has been reduced by the amount of Ny
this check(s) under authority of Section 215.34, F.8. .l,fﬂﬁﬁfﬂ’i

State Treasurer




