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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of State

May 11, 1995

ROBERT CHARLES HUFFMAN
609 SCHNEIDER AVENUE
FORT WALTON BEACH, FL 32547

SUBJECT: NOKLI HOUSE TAVERN, INC.
Ref. Number: W95000010089

We have received your document for NOKLI HOUSE TAVERN, INC. . HHowever,
the enclosed document has not been filed and is being returnod to you for the
following reason(s):

WE RECEIVED A CHECK FOR $35.00 PLEASE REVIEW TIE FEE
ig?l%litég[‘. BELOW AND RESUBMIT THE APPROPRIATE FEE WITH THE

The corporate fees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.

Filing Fees $35.
Registered Agent

Designation $35.
Certifed Copy $52.50
Total Fee Due $122.50

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

If you have any questions conceming the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 595A00024121

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




ARTICLES OF INCORPORATION

A
The undersignod incorporator(s), for the purpose of forming a corporation undézg{he
Florida Susiness Cemporation Act, hereby adopt(s) the following Articles of Incorporation.

The name of the corporation shall be;

MOKLI HOUSE TAVERN, INC.

ABTICLENl  PRINCIPAL QEFICE

The principal place of business and mailing address of this corporation shall be:

1310 LEWIS TURNER BLVD.,
FT. WALTON BEACH, FLORIDA 32547

ARTICLE Il SHARES

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

100 SHARES, COMMON

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ROBERT CHARLES HUFFMAN
603 SCHNEIDER AVE.
FT. WALTON BEACH, FLORIDA 32547




The name(s) and streot addruss(es) of the Incorporatoris) to these Anticles of Incorpora-
tion is{are):

KYONG CHU HUFFMAN
609 SCHNEIDER AVE.
FT. WALTON BEACH, FLORIDA 32547

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

5th day of MAY 1995
,éﬂ M Ay WM?Z—
v * L oignalure
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Articles of Incorporation
Filing Fee - $35 § ey
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CERTIFICATE OF DESIGNATIONZDR S

R LT
REGISTERED AGENT/REGISTERED OBSIGE =~
ittt LI
"'}l" J‘ - %
e 2
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501-FCORIE, *
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER: 4E L hl\{.
OF THE STATE OF FLORIDA, SUBMITS THE - FOLLOWING STATEMEN_F E%‘lu-
'r;lli%lg{\é%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STA..:__igﬁ
. ‘-:_‘_‘

1. The name of the corporation is:___MOKL1 HOUSE TAVERN, INC.

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

ROBERT THARLES HUFFMAN
(Name)

609 SCHNEIDER AVE.
{P.0O. Box not acceptable]

FT. WALTON BEACH, FLORIDA 32547
{City/State/Zip)

Having beea named as registered agent and to ac_cefﬂ, service of process for the

above state7 corporation 3t the L.ace designated in this certificate, | hereby accept

the appointment as registered agentand agree to actin this capacity. 1 further agree

to complly with the provisions of all statutes relating to the proper and complete perfor- -
mance of my duties, and | am familiar with and accept the obligations of m v position

as registered agent.

@%ﬁﬁ?/}/ - OS/OS/QITJateI

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




