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ARTICLES OF INCORPORATION S2J.0 10 PH j: 47

P U A

The undersigned tcorporator(s), Jor the purpase of forming a carporation under the Florida Business
Corporation Act, hereby adopt(s) the Jollowing Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

=t LN w‘@qﬂ seES THAC..

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

FAR OITER TRISSS ™I,
Po QBsy TSR

Thcesaivitle T 9SS

ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to have outstan

15
Wik \ oo

ding at any one time

ARTICLELV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

FRASER. < RS
€LL Cosmiuk  Ba
Wie | eden WAl L Bey).




ARTICLE V INCORPORATOR(S)
See instructions for ofTicers/directors
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is{are):

C wplcnAY VG (hicel

LA e oL Ten2als - -mcurpwn&\f {W

NLL Coguimh
Paates Ve o Wl ,FL Rosu

Wi cASTRAMes — Do -

UL coguina T&a_‘
VAT Ve e e mes L

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

'S dayof _—xuly L19 ST

J
S el

Signature

Signature

Signature

NOTE: AfGixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF RN LY
REGISTERED AGENT/REGISTERED OFFICE:S Jji |o Pit 11 4,7

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA" STATUTES, “THE DA
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: YT DITRER\S 65 TRIC..

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

YO ASeR c.owmlus
(NAME)

FTLL CasobuMa
(P.0. Box or Mail Drop Box NOT ACCEPTARLE)

PAITE vedear R, ML e L
(CITY/STATEIZIF)

Having been named as registered agent and o accept service of process for the above stated
corporation at the place designated in this certificate, I hered y accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

,2(/5_' s las

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLATASSEE, FL 32314
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IFCB ENTERPRISES, INC.
PO Box 551312 - Jacksonville - FI. - 32255
(904) 281-0061

August 27, 1996

Department OF Corporations

PO BOX 6327
Tallahassce, I°1. 32314

To Whom It May Concern,
Please dissolve our

| am writing to dissolve FCB Enterpriscs, Inc.
corporate status as of today. We have closed our doors to business

due to financial rcasons. Plcasc call or mail any response to the

above address. Have a good day!
B T 1 I T I el i

R LI B e I-I'J":{EI——U{_’.E‘ '
ded e 5 00 ese eI 00

Sincerely,

e

Fraser C. Bumns
President / Owner
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ARTICLES OF DISSOLUTION

Pursuant o 607, 1401, Florida Statuites, this Florida profit corporation submits the following
articles of dissolution:

FIRST. The name of the corporation is,__TC13 _ SRTeR P s i -
. . . Foen D
SECOND: The anticles of incorporation were filed on __ ~Ju {4 10 \AS 9= en
= ) L 8
THIRD:  (CHECK ONE) L I,
N, ey

s
I3 Nonc of the corporation's shares have t 2»n issued. T 2
oL ™
Q1 The corporation has not commenced business. B N

FOURTH: No debt of the corporation remains unpaid.

FIFTH. The net asscts of the corporation remaining after winding up huve been distributed

) to the sharcholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)

)@ majority of the incorporators authorized the dissolution.

O A majority of the directors authorized the dissolution.

Siganed this __ day of St iy Te

Signaturc&ﬂ%\ ]

{By the chainman or vice chairman of the board, president, or other officer - if there are no officers or
directors, by an incorporator.)

Frac ez c. pugds
(Typed or printed name)

Do 2l ! ‘)‘\C-.‘S -C(n..f_

(Title)




