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TRANSMITTAL LETTER

Dopartment of State
Divislon of Co)mrallonv
(|J Box

P
Tat uha,sou, FL 32314

SUBJECT: __[HE EMERALD ISLE RESORT, INC.

{Proposad corporato nomo - must include sulfix)

Enclosed Is an orlginal and ona {1) copy of the articles of incarporation and a check

for :
(] $70.00 [(] $78.78 [X¥$122.50 []$131.26
Filing Foo Filing Foo Filing Fes Filing Foo,
& Cortificalo & Cortificd Copy Certified Copy
& Cortificata

ROBERT G. HAMLIN. JR

Name {printed or typed)
38751 OVERSEAS HIGHWAY

FROM:

dress

KEY LARGO, FLORIDA 33037

City, State & Zip

505 453-0661

Daytime Telephong number

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




FILED
ARTICLES OF INCORPORATIONSS iz~
SECRETARY .

RRE U O RIEY
. ey

Tha undersigned incorporator(s), for the purpose of forming & corporation undor tho
Flortdy Business Corporation Act, hereby adapt(s) the folfowing Articles of Incorporation.

Tho name of tho corporation shall be:

THE EMERALD ISLE RESORT. [NC.

ARTICLE |l __PRINCIPAL OFFICE

Tha principal place of business and mailing address of this corporation shall bo:

P. 0. BOX 2051 ,
1SLAMORADA, FLORIDA 330%6-2051

ARTICLE Il SHARES

The number of sharas of stock that this corporation Is authorized to have outstanding at
any one timo is:
100,000

LE IV ITIAL RE ERED ND E D

The name and address of the initial registered agent is:

ROBERT G. MAMLIN. JB ., . ., . i |
P. 0. BOX 2051 A/l dnto
ISLAMORADA, FLORIDA 33036-2051 =", « "+ 7v ./

h

L
-1




ARTICLEY __INCORPORATORIS)

Tho nomels} and street addross{os) of tho Incorporator{s) to thoso Artlcles of Incorpora-
tlon islaro):

I
A

G, HAMLIN. JR,
OVERSEAS HIGHWAY
RGO, FLORIDA 33

ROBER
98751
KEY L

037

The undersigned incorporator{s} haslhave) executed these Articles of Incorporation this

28 day of _LEERRUARY , 1999

Ll sz
%7

ignatura

Sigriature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

RS 0 ONS 60 01 0r617.05 0 :
STATUTES, THE UNDERSIGNED ION, ORGANIZED UNDER THE LA
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
fI'}Jl:l\‘:)Tﬁl'{\[J)CE’\Tl'lE REGISTERED OFFICE/REGISTLRED AGENT, IN THE STATE OF

1. The namuo of the corporation is: THE EMERALD ISLE RESORT, INC.

Af
I R

2. The name and address of the registered agent and offico Is: "1'?\".'3}\ “ea
A
RoserT G. HamMLIN.JR N
SN
{Name)

98751 OvERSEA HIGHWAY

{P.O. Box not acceptable)
Key Larco, FLoripA 33037

{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 appointment as registered agentand agree t actin this capacity. | further agree
10 comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obfigations of my position
as registered agent.

bhf-thsd, .14-55
v tSigna}/ﬁ(ﬂ {Date)

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




