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CALIDO CHILE TRADBERS - BRANDON, INC,
{Proposed corporato name - must include suffix)

SUBJECT:

Enclosed is an original and ona (1) copy of the articles of incorporation and a chack

for:
(] $70.00 [] $78.75 [] $122.50 ﬁ/sm.zs
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FROM: ROBERT E. LASTELIC
Name {printed or typed)
Capitol Federal Building /4;2/5' f‘;j"
3500 Nall Avenue, Suite 401
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Overland Park, Kansas 66207
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NOTE: Please pravide the original and one copy of the artféles,
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Tho undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt{s) the followlng Articies of Incorporation.

ABTICLET  NAME

The name of the corporation shall be:

CALIDOC CHTILE TRADERS - BRANDON,.INC,

ABTICLE i __PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
Business: Mailing:
662 Brandon Town Center Mall 5360 Merriam Drive
2615 West Brandon Blvd. Merriam, Kansas 662023

Brandon, Florida 33511 ARTICLE I SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ong time is;
25,000

LEIV INITIAL REG! D AGE ND STREET AD
The name and address of the initial registered agent is:

CT Corporation System
L200 South Pine Island Roari
Plantation, Florida 33324




' ABTICLEY___INCORPORATORI(S)

Tho nameis) and streot addressios} of the incorporator{s) to these Articlas of Incorporo-
tion isfaro):

Robert E. Lastelic
12225 Fairway Road
Leawood, Kansas 66209

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

10th day of February ., 19 95

At Bkl

S
ROBERT E. LASTELIC ignaturo

wignature

Signatura

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tho name of the corporation is:__ CALIDO CHILE TRADERS - BRANDON, INC.

2. Tho name and address of the reglstered agent and office is:

C T CORPORATION SYSTEM
{Namo)

1200 South Pine Island Road
{P.0. Box pgt acceptable)

Plantation, Florida 33324
{City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, ! hereby accept
the appoiniment as registered agent and dgree 1o actin this capacity. ! furlhier agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

{see attached) (see attached)
1Signature) {Date}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




ACCEIMTANCE OF APPOINTMENT

RE: CALIDO CHILE TRADERS-BRANDON, INC.

Purstint o Sections 4891 nd 607.0501, Florida Statutes, the undersigned
acknowledges and aceepts its appointment as registered agent of the above corporation and ngrees
to act in the capacity and to comply with the provisions of the Florida Business Corporution Acl
(1990) relative to keeping open the registered oflice at the address specified above,  The

undersigned is fmiline with, and neeepts the obligations of, Section 607.0505, Florida Statutes

Dated:  Febrary 9, 1993

C T CORPORATION SYSTEM

By f;(, /ﬁ /ﬁfinﬂ;,ijég»-

Johit'J, Linnihan
Assistant Sceretary
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LORIDA ‘
OF THE COMPTROLLER
Al’l’LlCA'IlON FOR REFUND

"iLCl on 215.26, Florida Slnlu cs, sjotes {n ij c‘ppll::nti m r relunds as ed in this ltﬂ1 lbe filed wi

1 on“llm er, exc pt AS ol ]cql_rc provide <in, Wi ||n ycm nl'lcrt il 10 suc AllN nccruc
uc i 1hn11 ree yenrs 'l gcncrn ly mc nceted as meaning Jhree years from the ulc c pn

into e bln!e cAsury 1? rlro cr has delegated Uie auth nty o ncccpt applicalions for refund lo the unil'o bmlu

y collec

govemniment wh n:h lmlln cdl the moncy.

Pursuant to ie provisions of Rule 3A-44.020, Florids Administrative Code, and Section 215.26, Florida Statutes, or
Section *, Floridn Statulds, 1 hereby dpply for a refund vf moncys | paid into the State treasury, which are

subject to rz’md The ?Iomng informfition ls submittcd 1o substanlinie the ¢laim.

Name: _UItU0D .HILZ.,F@iW)ﬂS AL {fUC . EINor SS#: (/)r)”(ﬁf)q%'
Address: 3"{&1 D“WJ 5‘1’-
Nnass L 2104

Amount: *"CBEBS Date Paid M-S\ o
Reason for claim: “"Lq\JDDD AN r‘\ 3 u,ﬁl { L@lﬁ

;ij&Jymca.c}i _ho KA

Certified true and corr rﬂus 4_ duy of t’fftlﬂ' , 19 ?0
Signature / 3(%? : W,

. F %% cHmisTNg rOLO
* Must be completed if authority is other thnn Sccuon 215.26, Florida St “'W ok My Commission GC886323

Expirws Jun, 24, 2000
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