sanSs 93|

TRANSMITTAL LETTER
Departmont of Stale
Division of Corporations . U
P.O. Box 6327 (U T LN IR A BT
U T A= =D IR ==
T RN T T X PR

Tallahassee, Fl. 32314

After Hours, Inc.
(proposed corporate name)

SUBJECT:

Enclosed is an original and one {1) copy of the articles of incorporation and our check

for $_122.50

FROM; Mark Hall i o
Name (printed or typad) . by v
1716Connecticut Avenue ooos
Address Cin L e
St Cloud, Florida 34759 T s
City, State, & Zip A
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Note: Please provide the original and one copy of the Articles.




FLORIDA DIE PARTMENT OF STATE
Sandra B3, Mortham
Secretnry of Stuto

June 12, 1995

MARK HALL
1716 CONNECTICUT AVE.
ST. CLOUD, FL. 34769

SUBJECT: AFTER HOURS, INC.
Ref. Number: W95000011912

We have received your document for AFTER HOURS, INC. and your check(s)
totaling $122.50. Howaver, the anclosed document has not been filed and is
being returned for the following corraction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Sim_lply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in aill appropriate
places. One or more words may be added 1o make the name distinguishable

from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensurse
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

WE MUST HAVE AN ORIGINAL SIGNATURE FOR THE INCORPORATOR.
THESE ARE 2 PHOTOCOPIES.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6931.

Steven Godfrey
Corporate Specialist Letter Number: 895A00028719

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




ARTICLES QF INCORPORBATION

OF

After Hours Inc,

America
The undersigned Incorporator(s), for the purpose of lorming a corporation under tho

Florida Business Corporation Act, hereby adopt(s) tho following Articles of Incorpora-
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The name ol the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

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

1716 Connecticut Avenue
Florida 34769

S5t. Cloud ,
ARTICLE NIl SHARES

The number of shares of stock that this corporation is authorized to have outstanding

at any one time is:
15,000

AR]IQLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Mark Hall
1716 Connecticut Avenue
Florida 34769

St. Cioud ,




ARTICLE Y ___INCORPQRATOR(S)

The name(s) and strect address(es) of tho incorporator(s) to these Articles of Incorpora-
tion is{are}:

Mark lall
1716 Connecticut Avenun~
5t, Cloud , Florida 34769

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

4%
L Y day of Q"LQ*-'! .19 A
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" sidriatufe v
Signatura
Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION

Pursuant to tho provisions of sectionz 607.0501 ar 517.0501, Florlda Statutes, tho
undersigned corporation, organized under tho laws of tha State of Florida, submils the
following statement in designating the registered offlco/rogistared agent, In iho State of
Florida.

1, The name of the corporation Is: America After Hours Inc.

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

Mark Hall

(NAME)

1716 Connecticut Avenue
(P..). BOX NOQT ACCEPTABLE)

St. Cloud , FLorida 34769

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABEQVE STATED CORPQRATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED \GENT
AND AGREE TO ACT IN THIS TAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE QOBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,
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SEPTEMBISR 25, 1995

FLORIBA DEPARTMENT OF STATE
DIVISION O CORPORATIONS

N0, BOX G127

TALLAHASSEE, FLORIDA 32314

GENTLEMEN:

RIS AMERICA AFTER 1IOURS, INC.
LETTER #895A00036190

GENTLEMEN:
PLEASE CIIANGE MY ADDRESS FIRROM: 1716 CONNECTICUT AVE. ST. CLouUn, Il 34769-5102

T0: C/0 G. PATTISON, C.P.A
917 N. PALMWAY STRELT
KISSIMMEE, IFLORIDA 34744

THANK YOU FOR YOUR COOPEREATION.

YOURS TRULY,

W /7//55 §
MARK HALL, PRISIDENT




