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FLORIDA DEPARTMENT O STATIS
Sandra B. Mortham
Secretnrey of State

July 14, 1995

SEAN A. COTTOR
20852 SONRISA WAY
BOCA RATON, FL 33433

SUBJECT: KITTY O'SHEA'S INC.
Raf. Numbar: W35000014214

We have recelved your document for KITTY O'SHEA'S INC. and chack(s)
totaling $78.75, Howaever, the enclosed document has not been filed and is being
returned to you for the following reason{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. Simply adding "of
Florida” or “Florida” to the end of an enlity name DOES NOT constitute a
difference. Please selact a new name and make the subslitution in all appropriate
places. One or mora words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmilted, please return a copy of this letter o ensure
that your document is properly handled.

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

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

If you have any questions concerning the filing of your document, please call
(904} 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 395A00033906

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION i~

The undorsigned incorporator(s), for the purpose of forming o corporation under tho
Florida Businezs Cormporation Act, hereby adopt(s) the follawing Articles of Incorporation,

ARTICLE!  NAME

Tho‘ name of the corporation shall bo:
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ARTICLE It  PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
1 .
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Tha number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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ARTICLEIY  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Seany  Corrent
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ARTICLEY _ INCORPOBATORI(S!)

Tho namols) and stroot addressies) of tho incorporator{s} to thaso Articlos of Incorporo-
tion isfara):
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The undorsignod Incorporator{s) has{have) exaecuted those Articlos of Incorporation this

of day of jﬂﬂfl L 19 5
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Articles of Incorporation
Filing Fee - $356




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporation is:

2. The name and address cf the registered agent and office is:
Sean A Correfg .

x
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{Name)

(i Pmn i T7CFF.

{P.0O. Box nat acceptable}

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stagted corporation at the place designated in this certificato, | hereby accept
the appointmnent as registered agent and agree to actin this capacity, ! further agree
to compl;( with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

g«‘( z%‘Z/{j/ o7 /s /P s

{Sipnature) {Date) ~

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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