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DEPANTMENT ©OF STATE Cerat et o
Dlviszion of Corporatlonn T

State of Florida A " ’
P. 0. Box 6127

Tallahansee, FPlorlda 32314

Ne: CHRISTY NICOLE, INC. (pioposed corporate name)
Dear Examinet:

We transmit herewith the original and one copy of the Aitlicles of Incotporation
for tho above Corporatlon for filing and cheek in the amount of £122.50,

The stated value of the no par value steck La $1.00 per share. You are nat
authorizod to make any modification to the submitted Articles of Incorporation to
teflect thir representation.

Please retuin a copy of the filed document to me at POST OFFICE BOX 60847, FORT
MYERS, FLORIDA 33906,

If you have any questions, pleace do not hegltate to contact me,

MAR 2 0 1995 BSB

Yours very uly,

el YA
udrey S. Milton, Esquire—————.
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ATICLEG OF INCORPUNATION

FoI

Wo, the unde)slgned Lncorporator, for the putpose of foiming a corposation undey
the proviatone of Chaplel 607, Florida Slatuter, Plul Wda Buslheus Cotporativn Act of [ect lve
July 1, 1990, do heueby make, execute and adept Ui lelluwing artlcles of Incotporation
to-wit:

ARTICLE | NAME

The name assumed by this corporatlon and by which {t shall be known in law
EFFECTIVE Macreh 15, 1995, tia

CHRISTY NICOLE, INC.
ARTICLE IT PRINCIPAL OFFICE

1. The principal place of business and maillng address of this cowpotatien ahall
Lbe shall be 18233 Cutlans Drive, Fort Myers Beach, Florida, County of lee, and State of
Florida,

2. The addiess of the initlal registeted office is 18233 Cutloss Drive, Fort
Myers Beach, Florida, 33911

3. The malling addrest of the registered office is the same as above,

4. The name of the registered agent at the registered office is Robert Baldl.
ARTICLE III DURATION

The time for which Lhe corporation szhall be created shall be perpetual.
ARTICLE IV PURPQSE

The purpoze for which the corporation is oiganized iz fot any legal puipose
authorized by the laws of the State of Florida.




ARTICLEL OF THCURE BATLUH
FUR CHRISTY MNICulk, W,
Page o

MTICLE V. CAPITAL BTOCK

There ghall be one glasn of capltal atock known ap “"comnoh gstock® and the punbet
of shates of common stogk that Lhis cortporation Lo suthorized to have vhtntanding at any
vhe time Lot 4*ONL HUNDRED® *Bhowes ol common otock  zero par value,

ARTICLE V1 INCORPOUNION

The name and styreel addreas of the incotporater of thene Articles of Incurpuration
i Robort Baldi, 16233 Cutlass Drive, Foil Mycra Beach, Floiicda, 33931,

ARTICLE VII INLTIAL DIRECTONS
The names and stivet addrenses of the Iniltial Direcltor in:

ROBERT BALDI
19213 Cutlass Driive
Furt Myeors Beach, Florlda 33931

IN WITNESS WHEREOF, I, the pairty hereby apsociating, foir the purpose of giving
legal effect to these articles heoreunto sign our names and places of recidence:
Done at the Fort Myers, County of lee and State of Florida, this ___/3\" day of
March , 1995.

ROBERT BALDI/Incoiporator
18231 Cutlass Diive
Fart Myers Beach, Florida 33931




CERTIFICATE OF DESLGNATION
REGLSTRRED AGENT/REGESTERED OFFICH

Purguant Lo the provigions ot section 607,05%01 Florida Statutow,
the undersigned corporation, organizod unduer thoe taws of tho
State of Flovidu, submits the following atatement in deslygnating
the rogleterci office/registered agent, Ln the state of Florida,
1. The name of tha corporation ia:

CHRISTY NICOLI, INC,

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

Robert Baldl
18433 Cutlass Drive ,
Fort Myers Beach, Florida 33931,

SIGNATURE

TITLE _ President

DATE y

HAVING BEEN NAMED AS REGISTERED AGENT AND 10 ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISION OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGHENT, //

SIGNATURE o // ///

DATE
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Khaisa, Inc.
Telophens (407) 277-3704

Robert Hopidna
Prosloent

474 8, Bamoren Bivd.
Orlendo, FL. 32807

October 21, 1996

Florida Dept, of State
Division of Corporations
P.O.Box 6327
Tallshassee, FL 32314

RE: Khalsa, Inc. - Date of incorperation 03/08/96 / Document ¥ P96000022388

To Whom It May Concern:
Please be advised that the mailing address for the above referenced corporation has

changed effective October 16, 1996. The new address is; 673 S. Semoran Bivd.
Orlando, FL 32807

Thank you for your help in making this change.
T SasEET——3
Sincersly, PO St 01 165--008
- er;gg?nnn soiokww35, 00
Robert Hopkins
President
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FLORIDA DEPARTMENT OF STATE

Sundra B, Mortham
Socretary of State

November 12, 18986

ROBERT HOPKING
675 S. SEMORAN BLVD,
ORLANDOQ, FL. 32807

SUBJECT: KHALSA INC.,
Flol. Numbor; P86000022388

Wo have received your document for KHALSA INC. and your checli(s) totaling
$35.00. Howsver, the enclosed document has not been filod and s being
roturned for the following correction(s):

The reglstered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions conceming the filing of vour document, please call
(954) 47-6916.y 9 " W y Ple

Carol Mustain
Corporate Specialist Letter Number: 696A00051622

SHOILYY0JY0D 30 NOISIAIG

| C\\ﬂ'
m\b\r\f}\\%
| ;\\9},

. \ O

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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' LFiorlda Rapartmant of State, Sendra B. Mortham, Secretery of Stete]

STA'TEMENT OF CITANGY, OF REGISTERED OFFICE OR REGISTERED AGENT
‘ OR BOTH FOR CORPORATIONS

Pirstont to the provisions of sactions 607.0502, 617,0502, 607.1508, or 617, 1808, Florida Statutes,
f the Siate of g\.;;ﬁ_r
s O

the upndersignod carporation organized under the lawa o
suhmirts tha tollowin gmmmanr Ingardur to change %'s ragp/stered office or reg/sterad age

both, in the Stato of Florida,

1a, Thrnamao of the corporation la; __mmnt__

1b. The mailing address of the corporationis : _ 141 % \ocel 4 aled D
o\ ds —El 32824

1¢. Date of incorporation: 2l \ae Document number: _Eﬂz_Qm_'n'z '4-1

2, The name and address of the current ragistered agent and office:
Atyinder Sjj\\t}ll Clhade
l4\& Waond Uotef Dy,
DC\C«\!\AO'_FL 321824 : »E w

]
[

3. The name and address of tha new registered agent and office:(P.0. Box Not Accept
, oL
&QBO('\- NopBing Ei
v 1
b1s S, %gmggab B1vel, ‘;:
Otlawndo FL 32803 2

The street address of its registered office and the street address of the business ﬁﬁ:‘o of-:fta
registerad agent, as changed, will be idantical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer

so _guthorized by the board.
' A ;ua/ / 0 ":QQ' 9 6
mfn az/ {Daw)

(Printad or typed name and tide) * \E-
ving been named as registered agent and to accept service of process for the above stated
corp o?a ton, lhereb yacceg tthe %p&nmmas rcglsfrcdagonrong agree 1 actin this capocitg

! further agree to comply with rovisions of all statutes relative to the proper and ¢
performan%a of my dutigs, and ! arg familiar with and accept the obligation of my position as

registered agent.
-2D 94

(Signature af Registarad {Date}
If signing on behalf of an entity:

Ro‘oer* Hopkin ¢ ?fﬁéi(&en&-‘

{Typed or Printed Namae) {Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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