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

for:
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NOTE: Please provide the original and ane_copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business

Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE1 NAME
The name of the corporation shall be:

ARUNDEL EENTERPRISES Twc .

ARTICLEII PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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The number of shares of stock that this corporation is authorized to have outstanding at any one time
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ARTICLETIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Georae Zepne
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ARTICLEY  INCORPORATOR(S)
See instructions for officers/directars
The name(s) and street address(es) of the incorporator(s) to thewe Anticles of Incorporation is(aic):

CErRre m . ELLrs
2071 Sw. 237V, s
F© LAubsepa s ,Fu 313,49

DUDITH E. MUTToN
270 S 22%Av , Aer'm!
Fr. LAuDEREALE p ¥ R3T 2

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

AT* o MAY 19 45 .
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Signature

Signature
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Signature

NOTE: Aflixing an officer title alter a signature of an incorporator does rot constitute the
designation of officers.




CERTIFICATE OF DESIGNA'IION OF
REGISTERED AGENT/REGISTERLD OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.,

1. The name of the corporation is: ARUNDE L 15n TERPRLSES Inc

2. The name and address of the registered agent and office is:
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Having been named as registered agent and 1o 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 1o act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent,

QM@LQQ//Q/// - 5’/17/?5

JiGN ~ (DATE) ’

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAXIASSEE, FL 32314
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{Corporaton Name) (Dacument #)
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{Comporaton Neme) {Document 1)
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D Mail out D Will wait D Photocopy D Cerlificate of Status

NEW FILINGS AMENDMENTS

Profit Amendment

NonProfit Resignation of R.A., Officer/Director
Limited Liability X[change of Registered Agezt o} ¢z
Domestication Dissolution/Withdrawal

Other Merger

OTHER FILINGS REGISTRATION/
QUALIFICATION

Foreign
Limited Partnership N, HENDRICKS AR 3 1995
— Reinstatement
Trademark
Other

Annual Report

Fictiticus Name

Name Reservaton

Examiner's Initials

CR2E031(10/92)




[Morida Depantment of State, Sandra B. Mortham, Secretary of State |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTII FOR CORPORATIONS

Pursuant to tha provisions of sections 607.0502, 6§17.0502, 607.1508, or 617. 1508, Flonda Statutes,
the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registéred agent, or

both, in the State of Florida.
1a. The name of the corporation is: __ARUNIEL £ 1E R PRISE S INE .

—

1b. The Mmailing address of the corporationis: 3,0 S =, 13 e STReeT
T -
For 1+ LAUDERDALE Fu 33246

tc. Date ofincorporation: MAY 2 f} /195" Document number; P85 cone £2/2.2
2. The name and address of the current registered agent and office:
EERGE ZEPNEK Atyelugy AT LAV
2o S.W. I3 ST, Fr, LauperpAce
L. 2334,

3. The name and address of the new registereqd agent and office:(P.0. Box Not Acceptabla)

—LCoRGE LEPNEK.  Attothan, arobpny
3o SeE. t2*h ST Fr taupEapacce

Fr. I3

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was aygrorized by resolution duly adopted by its boara of directors or by an otficer

50 authorized by board.
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C.N,.ELiys fLES -

(Printad or typed name and tide)

Having been named as registered agent and to accept service of process for the above stated
corporaton, Iherebyaccept the Z%Dpomt.‘rp@nras registered agentand agree 1o actin this capacity.
! lurther agree to comply with the provisions of 3if statutes relative to the proper and complete
performarice of my duties, and | am familiar with and accept the obligation of my pcsition as
gent.

e luly 24 '

anfuie ffRegfored Ao e
I signing ¢gn behalf of Ar entity:

(Typed or Printad Namo) {Capacity)

Ptvision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $35.00

CR2ED45(11/94)




