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TRANSMITTAL LETTER
Departmant of State
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SUBJECT: Bift Dannt _Inc,

(Proposad corporats name - mustinclude suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a che . %

for;
KX] 470.00 (] 478.75 [(] 912250 [C]#131.26
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FROM: Gift Depot Inc,
Name (printed or typed)

P.0. Box 361
Addrass

Hollister, F1. 32147
City, State & Zip

(904) 325-0130 H.si4s MAR 1 71995
Daytima Telephone number

/)‘A’)f
(J75-51%

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




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

March 8, 1895

GIFT DEPOT INC.
PO BOX 361
HOLLISTER, FL 32147

SUBJECT: GIFT DEPOT INC.
Rel. Number: W35000005155

We have received your document for GIFT DEPOT 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 name designated In your document is unavailable since it is the same as, or
it is not disIIrHuishable from the name of an existing entltg. Sim1ply 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
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file,

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

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

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(954) 487-6052. P

Hope Sims
Corporate Specialist Letter Number: 495A00010462

CRoED42 Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florids Business Corporation Act, hereby adoptis) the fallowing Articles of Incorporation.

ARTICLE! __NAME

The name of the corporation shall be;

Gift Depot Etc., Inc.

ARTICLEl _PRINCIPAL OFFICE

Thg principal place of businass and mailing address of this corporation shall ba:

Principal place: Mailing address:
400 Hwy 19 North P.0. Box 361
Palatka, F1, 32177 Hollister, F1, 32147

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: | {one-thousand)

ARTICLEIV _ INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and add; ¢ss of the initial registered agent is:

Sheila Cates
116 Deer Run
£.0. Box 688
Interiachen, Fi. 32148




ARTICLEY INCORPORATOR{S)

The namais) and straet address(as) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

Shella Cates
116 Deer Run
P.0, Box 688
Interlachen, F1, 32148

Glenna E, Plerce
148A Rowland

P.0, Box 103
Hollister, F1, 32147

The undarsigned incorporator(s) has(have) exacuted these Articles of Incorporation this

First day of March . 1995

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

RSUAN VISIONS QF 7.05Q1 or 617.0601, FLORIDA

DYTANE TRTREIONSIONS 2L SESTON S0 0L 1 4 e oot

F THE STATE OF FLORIDA, SUBMITS FOLLOWING STATEMENT IN DESIG-
ATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

LORIDA,

Fd{e i)

:)

1. The nama of the corparation Is: Gift Oepot Etc., Inc.

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

Sheila Cates

116 Deer Ru"n"'ma’
P.0, Box AB8

(P.O. Box ngt scceptable)

Interlachen, F1. 321483
{City/State/2ip)

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 1o actin this capacily, I turther agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position

as registered agent.

—Qdeils. Cozeo a3/1 /35"
{Signature / ( {Date)

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




