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TRANSMITTAL LETTER ?u;,. 2
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Department of State
DI\BSIOI‘I of é:or rations ANPO0 1 422720
Tallahassee, F.32314 -03/07/95--01072--003
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SUBJECT: __ Iwwer  Lircle. Twe.
{Proposed corporam name - mustinclude sufix)

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

for:
@%000  [Here.75 []#122.50 []#131.25

Fiing Fee Filing Fee Filing Fee Filing Fee,
& Centficaw & cmd Copy Cenified Copy
& Certificats

FROM: Loc Uy m
Name (printed or typed)

290 b Cypress S
Addfdss o

Jampa  [L 23404
City, State & Zip /

%5)

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

_(813) 3y5 Y55

Daytima Telaphone num




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

March 8, 1995

ERIC ORR
1801 W, CYPRESS STREET
TAMPA, FL. 33606

SUBJECT: INNER CIRCLE INC.
Ref. Number: W95000005075

Woe have received your document for INNER CIRCLE INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this ietter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 495A00010273

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME

The name of the corporation shall be:

INA/C/ (/AKC/CJ yﬂ./c//;\\/j5/ N c,

ARTICLE |l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
jgo1 W Cypress St
Jompp, FL 33406

ARTICLEWI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: /
o0
]

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

L:‘/"Ic, ﬂ/”/"
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PR ABTIGLE ¥ INCORPORATORIS)

. The mamels} and street addressles) of the incorporator(s) to these Articles of Incorpora-
tion islare):

!ﬁ (.‘ﬂr}(r Lt Hirm s
H379 Fi. (Pevhme Lrwes Dr

Incksom vile, F&. 3;225

2_‘) Davie A”/;_vj
B52 fpvllory St. #pL. 7-/3

51‘. ) s s
vonors Ls/e, o 35z

3y Erie Orr
/P20f w. L’//’rf-‘ab 51
Tanpry, - 35000

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

3 dayof__ nreh 19 457,

Signatire.

= g Signature

Articles of Incorporation
Filing Fee - $35




' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SECTION 607.0501 o .05 IDA
NDER RPORATION, ORGANIZED UNDER THE LAWS
FLORIDA, SUBMITS THE FG NG S IN DESIG-
S HEICE/REGISTERED AGENT, IN THE STATE OF
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FLORIDA.

1. The name of the corporation is: Tovreee //rﬁ—/ﬂ/ WC,
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2. The name and address of the registered agent and office is: oy o
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/90 v, Cypresy St
AP.0. Box not acceptable)

7n 08 L 3340¢
r (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 agent and agree to actin this capacity. | further agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am farniliar with and accept the obligations of my position

as registered agent.

2. / ) 5 /55
atwe

{Signatare]

DIVISION CF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




