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{407) 203.4300

OF COUNSLL

May 1, 1995

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

SUBJECT: QUILTER'S HAVEN, INC.

Enclosed please find an oviginal and one {1) copy of the articles
of incorporation and a check in the amount of $122.50. Also
enclosed is a self-addressed, postage paid Federal Express Pak for

return mail.

Thank you for your prompt attention to this matter.
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ARTICLES OF INCORPORATION

OF
QUILTER’S HAVEN, INC.

the purpose of forming a
hereby

undersigned incorporator, for
corporation under the Florida Business Corporation Act,

The
adopts the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:
QUILTER'S HAVEN, INC.

ARTICLE ITI PRINCIPAL OFFICE
The principal place of business and mailing address of this o =
S
Ca
e T

corporation shall be:
1893 S.W. ANGELICO LANE
PORT ST. LUCIE, FLORIDA 34984
1

e :I'J'.

-

SHARES

ARTICLE IIT
The number of shares of stock that this corporation is authorized

to have outstanding at any one time is:
ONE HUNDRED (100) SHARES

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

PATRICIA I. TAYLOR, ESQUIRE
73 SOUTHWEST FLAGLER AVENUE
STUART, FLORIDA 34994
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ARTICLE V __ INCORPQRATQR

The name and street address of the incorporator to these Articles

of Incorporation is:
BARBARA N. PINZONE
1893 8.W. ANGELICO LANE
FLORIDA 34984

PCRT 8T. LUCIE,

The undersigned 1ncorporator has executed these Articles
of Incorporation this /> day of May, 1995,
1
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CERTIFICATE OF DFSIGNATION OF

REGISTERED AGENT/
REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION
607.0501 OR 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT 1IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the corporation is: S0
QUILTER'S HAVEN, INC. ~>o

2. The name and address of the registered agent Qﬁd
office is: =
PATRICIA I. TAYLOR, ESQUIRE
73 SOUTHWEST FLAGLER AVENUE
STUART, FLORIDA 34994

Having been named as registered agent and to 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 provisions 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 agent.

J—

(Signature)
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L INSTRUCTIONS BEFORE COMPLETING THIS FOR

APPLICATION :;,“ Yk:, FLORIDA DEPARTMENT OF STATE
FOR Fék%b 23 Sandra B, Morth
it 2 4 Secrotary of State
REI N._STATEM ENT % .._.r" DIVISION OF GORPORATIONS

M. N

am

DOCUMENT # P95000035644

QUILTER'S HAVEN, INC.

FILED
96 00T -9 AM B: 14

SECRETARY OF STATE
TSAEL(L{E\EHASSEE. FLORIDA

Principal Piago of Businoss

1850 SW. ANGELICO LN
PORT ST. LUCIE FL 24304

Maing Addiass

1833 S.W. ANGELICO LN
PORT ST. LUCIE FL 34984

Il above addiossos aro incorroct in any way, ine through incoroet information ang aniar oo

L TP

b
roction

2. Now Principal Offico Addross, If Applicablo

3. New Malling Offica Addrass, 1i Applicabla

Suite, Ap! . nic Suite, Apl. ¥, nic.

5. FEl Number Applied For

Gy & Stalo Culy & Siate

Not Applicable

Zip Couniry Zip Country

L5-0577916

CERTIICATE OF STA° 3 DEsiAED [X] b

7. Names and Straol Addiosses of Each DHicor and/or Ditector (Florkda nenproht corporatio

N3 must iis) atleas! 3 dirociors}

Name al Officors Stroot
andfor Direclors

Titlo(g)

& 3___ [DoNOT Usa

OHicae and/or Dirnclor

Addrcss of Ench
City / Sinto / Zip

Post Otico Box Numbars) 4

L’ﬁﬁ?ﬁm 2 20005

| (893 SW _fngelico Ly

her St ducsie L 39569

VIT |L1thar Paszons.

/893 Sw. ﬁnffc’//(a La

bers Lucte, FL_399§4

CREGI0 (7.96)

T SO0 ST e SRS ——
T N0/ 18798-"01020—004
- FARERAT TS #eksIRT . 75
!
- N \el \\C \/
| 0\
T 8. Name and Adriress of Curront Reglstared Agent il 9. Name and Adduress of New Heglstarod Agent
Name
TAYLOR, PATRICIA | /4,6"1/3/-25’34& NP:WNF_:?A/%)
73 sw FLAGLER AVE. Stroet Addross (P.O. Box Numbar .3 Nol ccaplable '
STUART FL 34904 (893 Sw Angelico Lans
[+] . State | Zip Coda
Y . y/’c’%‘?‘ 57- Lucse FL| 39959

and accepl the obligations of Soction 607.0505. F.6.

?-30-9¢

Date

10. 1. boing appainiod t:\/ogislerad agen) of tha ahove od corparation, am lamiliar with

Signature of . z , 7

Hoggisterad Agent M é _— i Ig 2 M-é —. .
EGISTERED' AGENT MUST SIGN

1. Does’this cor,

poration pay any intangible tax to the
Dept. of Rev

enue under S. 199.032, Florida Statutes. _YES' D No IZI

{Son other sido for information
on intangible tax.)

12. | certity that | am an officor or director or the receivor or trustca ompawared lo execute th

this reinstatement application, tha reason for disschutian h&s buon alminated, the copora
owed by the corporation have beon
on Ihis application 1s true and azeur.

Il
7

. é 7
SIGNATURE: \/L L

paid and the names of individuais listed on thig form do no!l qualty lor an e
ale, and my s.gralure shadt haye the sama logal affect as i made undar oat

Is agplication as providad for in chapler 607 or 817, E.S. | turther coni!
10 name salisfios tho requirements of saction 607.0401 or 617,0401, F.S., that all leas
Xemption undor section 119.07(3)j), F.S. The infermation indicalad

7 ;._l?ﬂ' 76

y hat when filing

50/~
§75-7587

?NA TIRE AND TYPED OR PRINTED NAM

LBALBACH 1) ZOLIE.

f e P L
OF SIGKINS OFFCER OR DIRECTOR

Dayuma Phona #




