Department of State
Division of Corporations

P. 0. Box 632
Tallahassee, FL 32314

BLACK OLIVE ENTERPRISES, LINC. = S
. I LG/ 01096 -01
(Proposed corporate name - must include suffix) e T

P

SUBJECT:

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for:
[} $70.00 []478.75 (] $122.50 [x]$131.25

FROM: GARY STCHERMAN
Name {printed or typad)

19657 BLACK OLIVE LANFE
Addross

BOCA RATON, TFLORIDA 33498
City, State & Zip

(407) 487-0319
Daytime ‘ielephone number

Pleasa provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpuse of forming a corporation ﬁ}}b’

Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpgtation.

ARTICLE]  NAME

The name of the corporation shall be:

BLACK OLIVE ENTERPRISES, INC.

ABTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

19657 BLACK OLIVE LANE
BOCA RATON, FLORIDA 33498

ABTICLE NI  SHARES

The number of shares of stock that this corporation is authorized 1o have outstanding at
any onu tima is:
1,000 SHARES AUTHOR1ZED, NO PAR VALUE

The namae and address of the Initial registered agent is:
JON D. BLAKESBERG

951 5.W AT AVENUE
BOCA RATON, FLORIDA 33432-5803
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The name(s) and street address(es) of the incorporator(s) io these Articles of Incorpora-
tion is(are):

GARY SICHERMAN
19657 BLACK OLIVE LANE
BOCA RATON, FLORIDA 33498

KEN LAZAR
19665 DBLACK OLLIVE LANE
DOCA RATON, FLORIDA 33498

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

day of 1":&&/&1@’] 19_35

%Q/

“Signature

//_—“—
Signattng

DIgnatiirg

Articles of Incorporation
Filing Fee - $356




1. The name Of“‘e corporaﬂun IS:IHJ\CK OLIVE ENTERPRISES y INC.

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

JON D. BLAKESDERG

{(Name)
951 S.W. 4TH AVENUE
{P.0. Box nat scceptable)
fOCA RATON, FLORIDA 33432-5803
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated comuration at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree tp actin this capacily, 1 further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and I am familiar with and accept the obligations of my position
as registered agent.

iSignature) O

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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2
RTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 3, 1995

BLAKESBERG & COMPANY
CERTIFIED PUBLIC ACCOUNTANTS
951 S.W, FOURTH AVENUE

BOCA RATON, FL 33432-5803

SUBJECT: BLACK OLIVE ENTERPRISES, INC.
Ref. Number: P35000013698

We have received your document for BLACK OLIVE ENTERPRISES, INC. .
Howsver, the enclosed document has not been filed and is being returned to you
for the following reason(s}:

The fee to file articles of amendment is $35. For each certified copy requested,
please add an additional $52.50.

I you have any questions concerning this matter, please either respond in writing
or call (904) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 795A00036525

Division of Corporations - P.O. BOX 6327 allahiccczz, Modida 32314




ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF
BLACK OLIVE ENTERPRISES, INC.

Pursuant to Florida Statute Section 607.1006, the President and Sccretary of
BLACK OLIVE ENTERPRISES, INC. make the following statements for purposcs
of amending the Corporation's Articles of Incorporation:

1. The nzme of the Corporation is Black Olive Enterprises, Inc.

2. cle I of this Corporation's Articles of Incorporation is hereby amended
to change the name of the Corporation to Lantana Lady, Inc.

3, The Shareholders and Board of Directors of this Corporation a ed the
Amendment to the Articles of Incorporation as of the 2G  day of Jyfy, 1995.
nefprises;

JM

ary Sicherman
resident/Secretary

/

State of Florida )
County of Palm Beach )

The foregoing instrument was acknowledged before m. this AL\ day
of July, 1995, by Gary Sicherman, as President of Black Olive Enterprises, Inc., a
Florida corporation, on behalf of the corporation. He is personally known to me or
has produced a driver's license as identification and did not take an oath,

- , -
My Commission Expires: >/) ?M ;7 Tt &
Printed Name:_MMcig N. Druley

i, OFFICIAL SEAL Notary Public

‘-' MARIA N. SMILEY
s My Commission Expires

K Sept. 29,
5 CDmme.p:ltfgCCl iigws (NOTARY SEAL)




