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MR-14-1995 16131 FROM  EMPIRE

s received your elestronically transmitted document. Howsver, the
documant has not been filed and needs the following corrections:

Section 15.16(3), Florida Statutss, requires sach dooument to contain in
u‘hﬂm it e dw:ﬂ:"&u}m'ummw

te . praparar o arigina an
Ittomuu licensed in this state, the prepirer‘s Florida Bar d-rmip

antity.
ar “Florida” to the end of an entity name DOES
NOT constituts a diffarencas. Phau select & New Name And make the
eubstitution in all appropriate places. Ona or more words may be added to
make the name distinguishable from the ons prasently on filse.

When the document is resubmitted, pl.ﬂnntmtcnwofthnhwu'to
ensure that your document is properly hand

I¢ have any quostiona about the availability of a ioular nama,
m.ﬁ.f‘uuc 4) 488.9000. t pare

Pleass retum yowr document, along with a copy of this lettes:, within &0
daya or your filing will be considered abanconad.

If have quostions concern the filing of your documant, ple
ca1f"co08) 48776934, g e plodse

Loria Paole FAX Aud. #: H9S000002882




FLORTDA DEPARTMENT OF STATE
Sandra B. Mnrtham
Secretary of Saw

March 13, 1993

ENPIRE CORFORATR KIT COMPANY
MIAMI, ML

SUBJECI: RYLER, INMC.
REF: W93000005614

Ws received your slectronically transmitted documant, Howavar, the
document has nnt been filed and nesds the following correstions:

REJEST LETTER WAS RETURMRD WITHOUT DOCUMENTS, PLEASE RE-SEND.

Pleass return your dooument, along with a oopy of this letter, within &0
days or your filing will bs considered abandoned,

If you have any questions concerning the filing of your doocumant, pleass
ocall (904) 487-4934.

Loria Poole FAX Aud. #: B93000002882
Corpurate Spsclalist Letter Number: 895AD00L1536

Division of Corporations - P.0O. Box 6327 - Tallahasass, Florida 32314
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8 The undersigned incocporator, a natucal paraon eonpo{_én‘@ T
e

UV!_ Lo Gontract, hetaby forms and establishes a corporation ua"o'r ~o

= lava of the Btats of Plorida.

ARTICLE 1 NANR

The name of thia corporation is: MYLEER PO RAPLES, INC.

AR 1l. WATD or InEds

The purpose fer vhich thig cerporvation is formed ig to

transact any and all lawful business for vhich a corporation

®ay be incorporated under Chapter 607, Plorida Statytes.

ARTICLE 1I1, CAPITAL JTOCK

The aggregate number of sheres of stock vhich thia eorporation

shall have authority to issue {a: Saven Thousand Pive FBundred

§ (7.500) ahares of common 8tock having a par value of One
-~y
$4  Dollar ($1.00) pec share.
-
17 ]
51’ ARTICLE IV, INITIAL !!GISEIIBD OFFICRE AND AGENT
»
- The street address of the initial registeced agent of
“¥T the corporation is: 2688 FOUNTAINVIEN CIR. #106, MAPLES,
Ly X-.]
§:ﬂm PL 33942, and the name of its inicial registerad agent at
o s ]
3::3 Such adareas is BRIAN L. BROWN.
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RTICLE V. [}
The corporation ahall have two (2) directora infeially.
The nemea and post office addresses of the directors are:
1. BRIAX L. BROWN 2686 FOUNTAINVIEW CIR. 0106, NAPLES,
PL. J33942.
2. JENNIFER L. BROWN 2686 POUNTAINVIEW CIR. $106, wAPLES,
rPL. 33942,

TV e F e

ARTICLR VI INCORFORATOR

The narme of the incorporator ia SRIAN L. BROWN and the
addcess of said incorporator ia: 2686 FOUNTAINVIEW CIR. $108,
NAPLES, PL.33942.

ARTICLE VX2 g![ng;rah PLAGE OF BUSIMRSS

The street address of the principal place aof business
©f the corporation is: 2686 FOUNTAINVIEW CIR. #106, mapPLES,
FLORIDA, 33942.

Incorporator
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CERTIPICATE DREICRATING prace OF RUSINESS OR DONZICILE
FOR INE sgAvICE OF PROCESS WITRIN TRIS STATE, NAMING ACENT
UPON waOR PROCESS NAY BE Szavep,
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N
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Q In pursusnce of Chaptar 48.091, Florida Statutes,

é? the folloving is submitted, {n coapliance with said Ace:

That AYLEEZ OF NAPLES, INC, desiring to organize under

ﬁ. the laws of the State of Plogida, with {ts Principal office,
48 (ndicated in the Atticles of Incorporation at City of
Naples, County of Collier, State of rlocida. has named
BRIAN L. BROWN. located at 2686 FOUNTAINVIEW CIR. 108,
Haples, rlorida, County of COLLYBR, State of Florida, aa
ita agent to accept service of Process vithin this gtate.

ACKNOWLEDGENEXY

Having been named ¢p Accept service of process for
the above atate corporation, gt tne slace designated in
thias cartificate, 1 heraby Accept to act in thig capacity,
4nd agree to comply with the Proviaion ¢f said Act reletive

te Xkeeping open saii office.
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