pDae Cf- 171-95

Sceretary of State
Division of Corporations
. 0. Box 6327
Tulahassee, FL 32314

Re: _Witianis — O Kod Desiens , Ine.

V' (name of corporation) TOOOC0 T ST

-—h
01719795 -1 075 ~00k
LeEE] 22,050 122,50
Gentlemen:

Enclosed please find the original and one copy of Articles of Incorporation, tngether with my cheek in the
amount of $122.50

This represeats the eost of the Filing Fees, Certified Copy of Arlicles of Incorporation and Fee lor
Registered Agent Designation for the above named corporation,

Very truly yours,

e le

(individuul'g name)

WiLias- O’ Kodl DESI6AS,

V(name of corporation)

2z

MAILING ADDRESS OF CORPORATION
Wit Anis- O'Kont Desiedls, Tuel
®0q  Lomax SrrerT

INCKSoaviv VE | F Lo J2204

Seminole Form 215: Trans. Letter (7-90)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 24, 1985

JACQUELINE P. WILLIAMS
809 LOMAX STREET
JACKSONVILLE, FL 32204

SUBJECT: WILLIAMS - O'KON DESIGNS, INC.
Ref. Number: W95000001624

We have received your document for WILLIAMS - O'KON DESIGNS, INC. and
your check(s) totaling $122,50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the docur.ent.

The registered agent must sign accepting the designation.

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) 487-6915.

Kevin Nickens
Document Specialist Letter Number: 795A00002885

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CR2EQ42

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucretary of Slate

February 8, 1995

JACQUELINE P. WILLIAMS
809 LOMAX STREET
JACKSONVILLE, FL 32204

SUBJECT: WILLIAMS - O'KON DESIGNS, INC.
Ref, Number: W95000001624

We have received your document for WILLIAMS - O'KON DESIGNS, INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and Is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent and registered office listed in your articles of incorporation

must be consistent throughout the document.

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) 487-6915.

Kevin Nickens
Document Specialist Letter Number; 795A00005535

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

of

Wfl-tir\r»’!s- O Kodl Desjeds, IHNo.

(name of corporation) ' 7

The undersigned subscriber(s) Lo these Articles of lncorporation, natural person{s) competent to contract, hercby form a
corporation under the laws of the State of Florida,

ARTICLE | - CORPORATE NAME
The name of the corporation is:

NH.L/AA{S - O'Kod  Desieds, Ine,

ARTICLE It - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law,

ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging in any activitics or business permiticd under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK

The corporation is authorized 1o issue P Ve [—wn’{ VQ(( shares { §p0 )of oJE Pove AR
Doilar(s) ($ . g g } par value Common Stock, which shall be designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the ﬁilinl Registered Agentedffice and the name of the Initial Registered Agent at that office is:

NAME Hasrm{e,s Nww;\uts) I

ADDRIZSS b 2 ﬁﬁ@

cry Jacksonv:tle MORDA  FL, ab  F22cid

The principal office, il known, or the mailing adress of the corporation is:

NAME NrLLIqr\.«!IS—- O Kenl ’Des;cy\‘ls’. -Tr{CJ

ADDRESS %09  Lomay Steet
cry j OC.HS Orndid \c/ FLORIDA i ap 022 (9(4

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have Tw o ( £ ) dircctors initially. The number of directors may be cither
increased or diminished from time 10 time by the By-Laws, but shall never be less than one (1), The names and
addresses of the initial director(s) of the corporation are as follows:

name daegoueline P whiiliams

aprss 001 Lomay  Edveet

cIry TA&KSGnV e stvre Flo Zr 3224

ADDRESS <

NAMI walle - O Kon 1
. §09 Lomay Necl

NAME

ADDRIISS

CITY STATH ALY

FORM 215: ARTICLES OF INCORPORATION, PAGE ) PAGE | SEMINOLE-MIAMI 012593




ARTICLE Vil - INCORPOR iTORS
The names and addresses of the incorporators signing these Articles of Incorporation are as follows:
NAMI Infuekne P WaLls An{S
ADDRESS % o9 Lomay STREET
ary TnekSonvi e STATEH Fir. ap 32204
WalTERr (O Koo
98a_Kug srasel. gpg Lomay \9#*&'5
91, Ave us-r;}gé@{kn\l-":) STATE Fi 1P -Sm

\ S STATE ZIP

IN WITNESS WHEREOF, the undersigned subscriber(s) have excented these Articles of Incorporation this / 7

day of _sh;i_n_a@fi 19gc .

STATE OF FLORIDA )
COUNTY OF__ St Johas )

before me, a Notary Public authorized to take acknowledgments in the Stale and County set forth above, perscnally

ss

Flords  Drwers  Llance

Form of Identification

pordorally bron o mk
w\ Sgnstitey W [ OV KeA Formof Identification

Sigaature Famm of 1dentificalion

knowntom known to be the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before
me that execuoted these Articles of Incorporation, that I relied upon the form % _of identification ofthe above

named person $ 'as indicated oppasite each name, and that an oath was not taken.

f ROTARY RUBIER STAFP SEAL ' Wilness my hand and official scal in the County and Statc 1ast aloresaid this
,,d“"' “'t"- OFFICIAL SEAL
DONNA 5. HARTLEY
My Commission Expires MM
May 20, 1996 " “'"'\(‘ IE 7.{2“ /
Comm. o, CC 202794 DIM

Prinsd Notary Sigwature

FORM 215: ARTICLES OF INCORPORATION PAGE 2 SEMINOLE-MIAMIE ¢12593




CERTIFICATE AND ACKNOWLEDGEMENT =
OF REGISTERED AGENT .

CERTIFICATE OF REGISTERED AGENT
oF

WIL!_.iAn/[,s - O Kodl DE.Sfc-mlé_, Te,

{name of comoration)

Pursuant to Florida Statutes Scctions 48.091 and 6070501, the following is submitted;
The above corporation, desiring 1o organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

al Do LoMAX STREET

JACK SONVIWVVE , Fly S22 04

—]
has named HA‘ST,.]‘?:S WIL.LIP«N!S_, J= .
located at the aforesaid address, as its Registered Agent (o aceepl scrvice of process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, 1 hereby accept to act in this capacity, and agree to

J

+ .

7/ 0 (registered agent)

comply with the provisinns. of Florj w in kecping open said office, Q

FORM 215: CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAMI 012593
REGISIERED AGENT




