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




FLORIDA DEPARTMENT OF STATI
Sandra B. Mortham
Seerolnry of State

February 3, 1995

KENNETH E. FAVERO
360 BAYHEAD DRIVE
MELBOURNE, FL. 32940

SUBJECT: BLACK PIRATE, INC.
Ret. Number: W95000002528

We hava recelvad your document for BLACK PIRATE, INC. and your check(s)
lotaling $131.25. However, the enclosed document has not been filed and Is
being returned for the following correction(s):

According to secticn 607.0202(1)$b) or 617.0202(1)(b), Florida Statutes, you
musl list the corporation's principal office, and if different, a mailing address in
the document. |1 the principal address and the registered office address are the
same, please indicate so in your document.

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

I you have any questions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 795A00004707
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SECRETATT OF STATE
TALLARASSEE FEORINA

The undersigned incorporator(s), far the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation.

ABRTICLEL . _NAME

Tho name of the corporation shall be:  Black Pirvite, Ine.

ARTICLE Il __PRINGCIPAL QFFICE
The principal place of business and mailing address of this corporation shall ba:
Merb—ls Y Tt—thi st 6 Yvbdy Zpif'g_’l

360 Bagheao br.
Melbou'Fne, FL 33990

AHTICLE It SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ong time is:

Four (1)

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

violet M. Favero
360 Ray' ad Drive
Melbourt. F1. 32¢410




ARTIGLEN. . INCORPORATOR{S)

Tho name(s) nnd straot addressfos) of the Incorporator(s) to theso Articles of Incorpora-
tion is{aro):

Kennoth E. Favero
360 hayhesd br.
Molbourna, FI, 32940

Violet M. Favore
360 Bayhoad Dr.
Melbouro, FL 32940

Bllly J. Rhodes
1383 Aljce St.
W. Melbourne, FL 32904

Kay L. Rhodes

1382 Allce 5'.
W. it | yarne, FL 37904

Thoe undorsigned incorporator(s) hasthave} executed thase Articles of Incorporation this

_ Eouscteenthseyof__SAnUA Y1080

W 7. Faod

Signaiure

Ko 8 Rhoden
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Blaek '>f'ra+f, Ine.

1. The namag of tho corporation Is:

2. The name and nddress of the registerod agent and office is:

VIlDH?L" M. Favevd .

{Namn) ‘ :"—:‘EU:’:' ]
36D Bayheao prive =1 @ o
{P.0. Box pot acceptable) F‘% 2 - }:i

{City/StatoiZip) 5 i‘ )
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certilicate, ! herebb/ accept
the appointment as registered agent and agree ty actin this capacity, | further agree
to cornpl;' with the provisions of 8ll statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as reg/§tered agent.
7. st J-14- 2T

{Signature) iDate}
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