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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seccretary of State

February 20, 1995

GUY R. FERRERQ
8339 BROKEN WILLOW
PORT RICHEY, FL 34668

SUBJECT: FLORIDA GOLDEN YEAR, INC.
Ref. Number: W95000003833

We have received your document for FLORIDA GOLDEN YEAR, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must be identical throughout the document,

We regret that we were unable to contact you by phone. Plzase return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 conceining the filing of your document, please call
(904) 487-6931.

Steven Godfrey
Corporate Specialist Letter Number: 395A00007510

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s}, for the purpose of formmg a corporation under tho
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,”

ARTICLE} NAME

The name of the corporation shali be: /Czo v/ c/[;’ Q[) /n/ e A ){057 L§ INC .

ARTICLENl _ PRINCIPAL OFFICE

The princioal place of bysingss and rna:llng address of this ;orporat:on shall be:
Flace © 5}5;

15O Rc/ i
SPVMJ?A'/{ 7‘/ 3"1:‘/4

ABTICLE Il __SHARES

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

T Rooo

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
GL/ /_E’ v e ve
8'573 9 /Svrae A(JA/ Y2 //o w
[2ct Pichey FI 39668




ARTICIEY _INCORPORATOR(S)
The name(s} and street addiess(es) of the incorporator(s) to these Articles of Incorpora-

tion islare}: 6'14(/ ﬂ./—'—}_rvﬂvo §339 Buoken t)How I%E&Lmrg

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

— — o
/2 day of /Lf’é\"”c?’ vy L1995 .
-~ W oignature
wignature
- Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050
THES

STATUTES, THE UNDERSISNED CORPORATION, ORG
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWIN
NATING VYHE REGISTERED OFFICE/REGISTERED AGENT, IN

FLORIDA.
1. The name of the corporation is: £ /e *'!C/ 174' /c/c’fL’ / 957]’§+I/‘/C ;

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

@uu /:e yvevda
/ {(Name)
8339 [apbinn Wellrse—

{P.0. Box ngt acceptable)

Pt Loke., 30T

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporaticn at the place designated in this certificate, | here% accept
the appointment as registered agent and agree 1 actin this capacity, | further agree
with the provisions of all statutes relaling to the proper and complete perfor-
my duties, and { am familiar with and accept the obligations of my position

1o compl}/

mance 0

as registered agent.
s |
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314 E




