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ARTICLES OF INCORPORATION
QE

BRELW SHACKL TANC

The undersigned incorporator(s), for the purposa of forming a corporation under tho
Florida Business Corporation Act, horeby adopt(s) the folfowing Articlos of Incorpora-

tion.

ARTICLE| NAME
The name of the corporation shall bo: E/@Eu) S/—//-.’C/{ 2

LE i

The principal place of business and mailing address of this corporation shall be:
P25 L LT EAS AVE
TAMPA, L 336/
ARTICLE JI ___CAPITAL STOCK
|

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

TEAN Mrilrod SHARES OF Cormtttod) Stacik
NO PR VAL e,

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
V/ICToRIA /7 DOBLE b LBARLL SkHACK
L/ D25 LJ, LIATERS AUVE
7AMPA L B3y




ARTICLE Y . . INCORPORATOR(S)

Tho name(s) and stroet addrogs{cs) of tho incorporator(s) to thoso Articles of incorpora-
tlon is(aro):

T G, DOBLE + VICTaRsA [T DoBLE
PBREwW SHACK

Y025 L) GATEAS e

TAA1A , L B3 79

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

=27 day of _~J & LL/’F”’;K (;2;5
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CERTIFICATE OF DESIGNATION

Pursuant to tho provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organizod under the lows of the State of Florida, submits tho following statemont in
dosignating the rogisterod office/registerod agent, in tho state of Florida.

1. The name of tha corporation Is: 7;4/1/7/"7 5/4)/ g/efw/ﬂé d&

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

I//1CTRRIA A DOBLE Culo BREWw SAACK

(NAME) 7

Lipas [Jle LoA7EAS AvE

(P.O. BOX NOT ACCEPTABLE)

TAM A, e 336/

(CITY/STATE/ZIP)

TResDerT

e ;;orporaia
TITLE —~ 4 RSB en]

DATE LT ~T &< S /775

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS 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. | FURTHER AGREE TO CCMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.,

SIGNATURE & ATS @E&; é E}‘(Q&LQ&

DATE AT T4y (95

REGISTERED AGENT FILING FEE: $35.00



