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Enclosed Is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.




AF.TICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Floi.Ja Business Comoration Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME

VHT I

The name of the corporation shall be:

2 =23%

THE oOLD FLORIDA CHAIR ComPANY Neoon

ARTICLE Nl PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:
Q28 M w. 9 STREET
DEcrAy BeacH, FL 33444

ARTICLE Il  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
=Y2

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

PoRerT KRUSELL
2000 CHURcH MiLL DRIVE

BoynTon BEALH,
Ft 23435




ARTICLEY INCORPORATOR(S)
Tho namo(s) and street address(cs) of the incorporator(s} to these Articles of Incorpora-
tion is{are):

ROBERT KRUSELL
7000 CHURCH Hitt DRIWWE

BoynTON BEALH, FL 33435

The undersigned incorporator(s) has{have) exacuted these Artic.es of Incarparation this

/O day of MAY ,19.95 .
] %.
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TH FEOViSIONS OF SECTION 607.0601 o
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED

OF THE STATE OF FLOHIDAOSUBMITS THE FOLLOWING STATEMENT IN DESIG-
y&g%%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation Is;_T & _OLD FLORIDA € HAIL COMPANY

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

RoBERT KRUSELL-
(Name)

CHUMLMH Hitl. DRIVE

YY)
{P.Q. Box not acceptable}
Boynran BEALK , B 3343
{City/State/Zip)

Having been named as registered agent and to aqcef( service of process for the
obove stated corporation at the place designated in this certificate, | hereby accept
agentand agree to actin this capacity, | tirther agree
f all statutes relating to the proper and complete perfor-

tie appointmentas registered
to comply with the provisions of all statu per.
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent, en
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




