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SUBJECT: R.m. SHOFF, Tne,

{Proposed corporate nama - must include suffix)

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

for ;
(] $70.00 [] 478,76 [(]#122,60 [[]#131.25
Fling Fao Filing Foa Flling Feo Flling Fee,
& Certificate & Certified Copy Certifled Copy
: & Cortifiato’
FROM: Rysi Aty SHOFF

Name (printed or typed)

L2Hs M. Hawbo, City 8 )vd

Address

"Moo urns, Zh 32940
City, State & Zip
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Daytime Telephone number

NANCY HENDRICKS APR: 1 0 1995

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 95 4 _..
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The undarsigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) tha following Articles of Incorporation,

ARTICLEl  NAME
Tha name of the corporation shall bo:

K. m. SHo Fr, TInc.

ABTICLE |l _ PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
3220 W. New Haven Ave,

West Melbourne, Fh 32904
ABTICLEII _ SHARES

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

any one tima is;
500 0

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initlal registered agent is:

I.’eo Se ma:} S HO FF
2220 wh tw Hayen AVE

W,rnie [bourne, Pl 32107




ARTICLE Y . INCORPORATOA(S)

Tha nomuo{s) and streot nddross{an) of the Incorporator(s} to theso Articlos of Incorpora-
tion in{nro}:

- #

RUQC Mmr S”O r’: J })(uu'/},n!"
bLads N i-lavbor c.l«] iR Ivd.

rmed Fla 32940
1'20 beet Y. SHutr-F Viw - Presider!
L2MS N Harbor Cily Rivd

el , A 32940

The undersigned incorporator{s) has{have) exocuted thase Articles of Incorporation this

/ dayof__Ap s d , 1995

QQ}“B}_\\\Mu %r}\\\&\\v%
(oo St

~  foognaturg

aignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

URSUANT TO THE PROVISIONS OF SECTION 607.0601 or 817.0601, FLORID
E'I'ATUTES. T?{E unfms ISIC!NED CO_HPOHAHON, ORGANIZED UNDER THE LICYVS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
'ISL%'TI"IRJJCATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATF OF

1. Tho namae of tho corporation |s: /P . S /—/OF:FIJ Z e,

2, The name and address of the registered agent and office Is!

?jr"‘ [0 ]
ce e
/?USE Nary SHOFI: Doy
¢ (Nemo) PR
) L : 7Y v
3220 W. Now [Haven Ak b ‘ -
{P.0. Box net acceptable) N )
e _' L waly
Week VPelbourne, 1Tl 3290400 ~

{City/State/Zip)

Having been named as registered agent and to acceft 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, | lurther agree
to campl}f with the provisions of all statutes refating to the proper and complete perfor-

mance of my duties, and | am famillar with and accept the abligations of my position
as registered agent.

‘f/r/‘if

iDate)

(Signature)

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




PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETING . w

8] . afll i FLORIDA DEPARTMENT OF SBTATE §
AFPLICATION 1% & 8andrn B, Mortiam FILED

- ..[fc_)n —_— l;:t._.*g ,5 Sucrotiey of Stalo a6 HUV
REINSTATEMENT 9% OVEION OF COMPOIANIONG ) I2 PH’ZIO,

- GECRE!
DOCUMENT ##  P95000028046 mm‘ﬁ»{'}s{éfrf FFEEﬁTEA

L Cotpewhon Hama

R. M. SHOFF, INC.

Ponenl Mace of Hopsann © Matny Adiinsyn o o m
RN W. NEW HAVEN AVE. W0 W NEW HAVEN AVE, ' l ' . ll .
WEST MELBOUMNE FL 22004 WEST MELBOUNNE FL 33904 1

Nine Uiy nentreet jonalon ami onter cotrnction blow, hE‘rlsTATE“

- Wdawn addikasnan ain ngoreact m nny way, C it andd ontar n bulow,
2 Now Paincint Oftwco Adilaag, 1| Appicabilin 3 Row Maiting) Gifica Adirona, IF Applicabin T Dt Incatporaied or Quntiod
To Do Dusinaan in Flodgn W!ﬂ
it Apr w, T B T 1 . —
_ ‘ o N . FEN Numlo m 530[5 i ‘ Applied For
City & Hlinle City & Slnto __“M Nat Applicable
- T S PP P RO Y
o Buuniey o l Gownry CLINFICATE. OF STATUS DESIFED

okt catporliona must st at toam 3 diroctors)

h N N of Giicats [ Hirnot Addroan of Encli
Tilladny wngkor [Hroglor Otlicar and/or Director Cliy  Btalo / Zip
2 k] {Do NOT Use Poal Otlica Box Numbors)

P SHORF, ROSE MARY T T TGN HANONCTY BW. T W B0
V[ SHOFF ROBERT M QN HARSONCITY VD, | WELDOURNE FL 39940

/ N.'ill .I-J.Il'lll!'-‘Ill?l)l;il‘f‘llfl’lll‘l;l:)ﬂ ol [?m:-h-Ciiilcdﬁ;nﬁmrl I-i.l-m-cllul

TROO00=2008437—-—-9

T8, Namo and Addreas of Current Rogintered An_n:l - 9. Nama and Address of New Ragisterad Agent

T N " T Hama g
SHOFF, ROSE MARY s
3220 W. NEW HAVEN AVE. Gireot Addrass (F U flox Numbar is Not Accoptibia) g
WEST MELBOURANE FL 22004 oo AT R B ]

City Stato | Zip Codo

0 1bovg named corporation, am lamiliar with and nceep! tho oblgntians of Section 607.0505, F.S.

- oo 108G

10. 1. baing appantperthn magistored agen

Stgnatura of
Registered Agem

ERED AGENT MUST iGN

11. Does this corporation pay any intangible tax to the {See othar side fot information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No a on Intangitia tax.)

12. 1 cortily that | am an oflicer or director or e focawer or tustoe empowerad 1o axecuta This application as provided for in chapter 607 or 617, F.5. | lurthor carlify thal whan fiing
1his roinstatamaent applicatian, the season for dissoluticn has bean eliminated, Ihe corporate name saisfios tha reouirements of section 607.0401 or 817.0401, F.S.. that all foos
owed by tho corporation have beon paid and the names of inaividuals listod on this form da not qualily far an examption undar section 119.07(3}1). F.5. The information indicated
on this apphcahan is trua and accursle, and my signature shall have the samo legal eitact as it made under cath.

Qied ShiF’ o] 8 Jat, _226-5001

N F SIGNING OFFICER OR DIRECTOR

SIGNATURE: __\




