TRANSMITTAL LETTER

Dopartment of Stato e LI I Bl S I it
Division of Coporations U T g
P.O. Box 6327 PRERTEL TS b

Tallahassee, FI. 32314

FLotIbd FAST FLLE a0,

{proposed corporate name - must include suffix)

SUBJECT:

Enclosed is an original and {1) copy of the articles of incorporation and a check for:

( ) $70.00 (47875 ( )$122.50 { 1$131.26
filing fee filing fee filing fee filing fee,
& Certificate & Certified Copy Certified Copy

& Certificate

row, CHALTLE  MTIA  TANUL

Name (printed or typed)

Aeote _Fox  HedesT ezvis

Address

TAM PL , FLIRIDA BAU4T

City, State & Zip

13- §723-71%S

Daytime Telephone Number

NOTE: PLEASE PROVIDE THE ORIGINAL AND ONE COPY OF THE ARTICLE

’ (L)




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 lrizorporation.

ARTICLE | NAME

Tha name of the corporation shall be;

FLCORT DR FHST FLLE, TAL 0BREHTED

ARTICLE |l PRINCIPAL QFFICE

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

9Ll  FOX HEARST “Komd
THAMAE, P 2Bpdr7

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

/000

ARTICLEIY _INITIAL REGISTERED AGENT AND STREET. ADDRESS

The name and address of the initial registered agent is:

CANNIE WMT A PanNy
Welp  For He pos LA T =

7C04 D
TTHMP4 | Fl ol TdA
B3]




ARTICLEV_ . INCORPORATOR (S)

The name(s) and street address{es) of tho incorporator{s) to these Articles of

Incorporation is {are):
CANDIPE mMIH FTHNNY
Vel FOx  HEARST DA
T TANPA, TFLORIDA 347

The undersigned incorporator(s) has&nm)uaxacuted.me e Articles of Incorporation this
iL ) ot { %\19 95_
(4

et e O

(signatu (=4

. s — le)

{signature)

(signature}

ARTICLES OF INCORPORATION




CERTIFICATE OF DESIGNATION OF T
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STAVUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF T: 'E
STATE OF FLLORIDA, SUBMITS THE FOLL.OWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1.} The name of the corporation is: FLD!IDA Féé-r }-—ﬂt_;_:ﬂ/e. '

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

CANNIOE MTA PANNY

name

Ueote FOk  HrnbsT D,

{p.o. box NOT acceptable)

“TAMTA-, Ft.. 33

city, stdte, zip

I 4

Having been name as registered agent and to accept service of proccess for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | futher agree tn comply
with the provisions of all statutes relating to the proper and complete performance of

my duties, and am.familiar with and accept the obligations of my position as registered
agent. .~ i X

(q-- t )( : 6 0(07)/465
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