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FLLORIIDA DEPARTMENT OF STATE
Sandra B. !\-!{n:lhnm
Secretary of State

May 26, 1995 CenY ol Slate

CAPITAL CONNECTION
P.O. BOX 10349

TALLAHASSEE, FL 32302

SUBJECT: SOJO TAMPA, INC.
Ref. Number: W95000011078

We have received I_}/our document for SQJO TAMPA, |
totaling $172.50. However, the enclosed document ha
being returned for the following correction(s}):

The document must include originai signatures.

The document, must contain written acceptance tﬁ” the registered agent, (i.e. "l
hereby am familiar with and accept the duties an
agent for said corporation");

responsibiiities as registered
and the registered agent's signature.

Please raturn your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have an

(904) 487-6928

NC. and your check(s)
8 not been filed and is

Yy qQuestions concerning the filing of your document, please call
Agnes Bundick
Corporate Specialist

Letter Number: 695A00026839
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incoroorator(s), for the purposs of tarming a corporation under the

Fiorida Business Corporation Act, hareby adopt(s) the following Articles of Incorpora-
tion,

ABTICLE | NAME

The name of the corporation shall be:

SoTo Fampr  FrC

ABTICLE || PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:
+hecesd Sabel |

pusth DR~
bnmoty Fhosi 33624

ARTICLE il CAPITAL 8TQCK

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

jooo  (one %DDSU“"/‘!’)

The name and address of the Initial registerad agent Is:

FheresA Spbal.

[ 35 )% AustA DR
FAmpA, Frok)ds 3302y
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ABTICLE Y INCQRPORATQR(S)

The name(s) and street address{es) of the incorporator(s) to these Articies of Incorpora-
tion Is(are):

Tt heros A SHseL
)35y Au/stA Pt
FAmphty FLds

The undsreigned has(have) executed thesa Artlcles of lncqrporatlon this

_rhﬁ‘? B(ZU day of vk 18 ’/9?[-_

Sigriature/Tite___

Signature/Title

Slgnature/Titie
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Pursuanttg the provisions of section 607.050 1, Fiorida Statutes, the undersigned corpora-
tion, organized under tha lawa of the State of Fiorida, submits the following statement in
designating tha registered office/registered agent, in tha state of Florida.

1. The name of the comaration ls: Sodo 1AMmP2A L G

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

+heeess  Swnbel

(NAME)

)35 AU/ DR

P.O. A L5

famet, Flogsde 33624
(CITY/STATE/ZIP)

SIGNATURE %51_ gl_&,“"@
(corporatg oificer)
TITLE W

DATE S-30-95

HAVING BEEN NAMED AS REGISTERED AGENT *ND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION T THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGIST! ERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE Q—\.ﬂ% gﬁ(

DATE S - 30 RS

REGISTERED AGENT FILING FEE: $3%.00




