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ARTICLES OF INCORPORATION ot g
OF
TOP HAT SERVICES, INC.
The undersigned incorporator hereby forms a corporation under Chapter 807

of the laws of the State of Fiorida.

ARTICLE I. NAME
The name of the Corporation shall be:
Top Hat Services, Inc.
The address of the principal office of this corporation shail be 200 W. Camino Real, Suite
G, Boca Raton, Florida 33432 and the mailing addrass of the corporation shall be the

same,

ARTICLE Il. NATURE OF BUSINESS

This corporation may engage or transact in any or all lawful activities or
business permitted under the laws of the United States, the State of Florida or any other

state, country, territory or nation.

ARTICLE lil. CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized

to have outstanding at any one time is 1,000 shares of common stock having $0.001 par

value per share.




ARTICLE v, REGISTERED AGENT
The street address of the initial registerad office of the corporation shall be

2300 Glades Road, Suite 460W, Boca Raton, Fiorida 33431, and the name of the initial

registered agent of the corporation at that address is Les C. Summers, Esq..

ARTICLE V. TERM OF EXISTENCE
This corporation is to exist perpstually.

ARTICLE VI. DIRECTORS
All corporate powers shall be exercised by or under the authority of, and the
business and affairs of the corporation managed under the direction of its Board of
Directors, subject to any limitation set forth in these Articles of Incorporation. This
corporation shall have two Directors, initially. The names and addresses of the initial

members of the Board of Directors are:

Jim Skag 200 W. Camino Real, Suite G

Director Boca Raton, Fiorida 33432

Billy Mc Cann 200 W. Camino Real, Suite G

Director Boca Raton, Florida 33432
AR L. RATQR

The name and street address of the incorporator to these Articles of

Incorporation:

Les C. Summers, Eaquire
2300 Glades Road
Suite 400 - East
Boca Raton, Florida 33431




IN WITNESS WHEREOF, the undersigned has hersunto set their hand and
seal on June 8, 1905,

R,

ee C. Summaenrs

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Lee <. Summaers, having a business office identical with the registered office
of the corporation named above, having been designated as the Registered Agent in the
above foregoing Articles, is familiar with and accepts the obligations of the position of
Registered Agent under Section 807.0505, Florida Statute,

e C. Summon‘

cwpwintophatart




wl V172

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sceretary of State

May 24, 1996

JAMES L. SCAGG

468 N.W. 45TH TERRACE

DEERFIELD BEACH, FL 33442 ”‘,{'2}‘,}},;'_' ,ﬁ@eaﬁgn
SUBJECT: TOP HAT SERVICES, INC. ~B/eB/3R=-0i032--0N3
Rel. Number: P95000051064 HHEPRTS. 00 wwns35, 00

This will acknowledge receipt of your correspondence which is being retumed for
the following reasonys):
The fee to file your document is $35,

If you have arbv questions concerning this matter, please either respond in writing
or call (904) 487-6905,

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 096A00026257
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




State of Florida
Dept. of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Re; Top Hat Services, Inc,
Ref. #P95000051064

To whom it may concern:
r 19986
Treasurer ang
I have relinguisheqd

all rights, les pertain

Hat Services,
to the Treasur
offier, and
William McCann's

address is 7044 S. Military Trail, #306, Deerfield Beach,

FL. 33442,

misspelling of my name on the
¢+ Jim Skag - should reaqg Jim

Sincerely,

=

ames L., Scagg
468 N.W. 45¢h Terrace
Deerfielq Beach, F1, 33442

William MeccCann
Lee C, Summers, Esqg.
William Wellsbery, cpa
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