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July 28,

Florlda Sucrotary of Stato
Division of Corporations
T'ha Caplitel, Room 2002
Pallahansoo, Florida 32301

Thoe Incorpcration of 3outh Florida Dovelopment Projects,

IN RE13
Inc.
Dear 8ir:
Enclosed herewith is the original and one copy of the duly
oxecuted Articles of Incorporation along with my check in the
of $122.50 for the incorporation of SOUTH FLORIDA
INC.
stamped

amount
DEVELOPMENT PROJECTS,
Please file them wilth your department and return to me a
I have enclosed a self-addressed,

certified copy thereof.

envelope for your convenience.

Thank you for your assistance and cooperation in this matter.
Sincerely,

——

Horace Dozier
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ARTICLES OF INCORPORATION ro

or e

D

SOUTH FLORIDA DEVELOPMENYT PROJECTS, INC. ¢
<]

et |

ARTICLE I. CORPORATE NAME. '
Tho namo of this corporation ia: SOUTH FLORIDA DEVELOPMENT
PROJECTS, INC.
ARTICLE II. NATURE OF BUSINESS AND POWERS.

The gonoral naturo of the business to be transacted by this

corporation 1s to engage in any and all business permitted undpr;,.. .

h

==

tha laws of the State of Florida. D T
l N
ARTICLE IIT. CAPITAL STOCK. N
P

The maximum number of shares of stock that this corporatiofg is

shares of common stock, having a par value of $1.00 per share.
ARTICLE IV. TERM OF EXISTENCE.
This corporation shall have perpetual existence, commencing
upon the f£iling of these Articles.
ARTICLE V. REGISTERED AGENT AND INITIAL REGISTERED OFFICE.
The Registered Agent and the street address of the Initial
Registered Office of this corporation in the State of Florida shall
be: Horace Dozier
934 Edison Avenue
Post Office Box 1195
LaBelle, Florida 33935
The Board of Directors from time to time may move the
registered office to any other address in the State of Florida.

ARTICLE VI. BOARD OF DIRECTORS.

This corxporation shall have four (4) directors initially. The
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authorized to issue and have outstanding at any one time j.a‘:iOO;




numbor of diroctors may bo incroasod or diminishod from tima to

Limo by By-Laws adoptod by tho stockholders, but shall novoer bo

loops than ono (1).
ANTICLIE VIT. INITIAL DIRECTORS.
The names of the inltlal diroctors of thls corporatlon and

tholr stroot oaddressen arod

JAMES SINGLETON ROBERT FORD

850 MARTIN LUTHER KING BLVD. 510 ELM STREET
LABELLE, FL 33935 LADELLE, FL 33935
TINA PFEIFER HORACE DOZIER
550 E. ROAD 934 EDISON AVENUE
LABELLE, FL 33935 LABELLE, FIL 33935

The persons named as initial directors shall hold office for
the first year of existoence of thils corporation or until succassors
arc ¢lected or appointed and have qualified, whichever occurs
first.

ARTICLE VIII. INCORPCRATOR
The name and the street address of the person signing these
Articles of Incorporation as the Incorporator are:
HORACE DOZIER
934 Edison Avenue
Post Office Box 1155
LaBelle, Florida 33935
ARTICLE IX. AMENDMENT

These Articles of Incorporation may be amended in the manner
provided by law. Every amendment shall be approved by the Board of
Directors, proposed by them to the stockholders and approved at a

stockholders*’ meeting by at least a majority of the stock entitled

to vote, unless all of the directors and all of the stockholders




glgn 4 writton statomont manifosting tholr intontion that a cortaln
amondmont of this Artlclos of Incorporation be mado.
ARTICLE X. PREEMPTIVE RIGHTS.

All sharoholdors shall bo ontitlod to preomptivo xights.

IN WITNESS WHEREOF, tho undersignod, as Incorporator, has

od 1 , . K AN ,
oxoouted tho foroegoing Articlos of Incorporatlon thin day of
July, 1995.

P -y ——
HORACE DOZIER
Incorporator

STATE OF FLORIDA
COUNTY OF HENDRY

BEFORE ME, a Notary Public, personally appeared HORACE DOZIER,
to me ‘;(r)\own AQ:o be the person described as Incorporator and who
executed the foregoing Articles of Incorporation, and acknowledged
bafore me that he subscribed to these Articles of Incorporation

this A day of July, 1995.

(Notarj\([ Seal) ’\(—QG‘Y\\M (j . @L\m C)‘u.»m

) Notary lic ~
BEAL
oY Pus, 0'::‘-‘;‘-1”::‘,‘_:” My Commibksion Expires :?(
2 T CoMMBSION NUMBLA
-3 cC389088
=) ¢Q Y co“mnﬂ EXP,
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DESIGNATING PLACE OF RBUSINESS OR DOMICILE

CERTIIFICAI'E

FOR THE SERVICE OF PROCESS WI'MIIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY DI SERVED
That SOUT'H FLORIDPA DEVELOPMENT PROJECTS, INC., dosiring to

orgunize under tho lawa of tho Stato of Florlda, wilth its principal
offico locatod at 934 Edison Avonuo, LaBullo, FPlorida, County of
located at 934

has namod HORACE DOZIER,

llondry, State of Florida,
ldison Avenue, LaBalle, Florida, County of Hendry, State of
Florida, as Lts agent to accept scrvice of process within this
dtato.

ACKNOWLEDGMENT

Having been named to accept service of process for the above-

named Corporation, at the place denignated in this certificate, the
and agrees to comply

undarsigned agrees to act in this cupacity,
keeping the

of Florida law relative to

N S —

with the provisions

designated office open.

'HORACE -DOZIER
Registered Agent

O
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DEBLT MEMORANLUD (AAI L
iiiiiiii*iiiiii**l********i*ﬁ**iii*tit**i‘i***tiii*****ﬁi**ﬁ** o X R L R A
' ' * FOR OFFICIAL USE

o :
DEPARIMENT OF STATE

NUMBER

-

* STATE OF

* OFFICE OF STATE TREAS

- TALLAHASSEE FLORIDA

*
tiitﬁ******i*********t**I’**t***i‘***ﬁ'****tt*t*l’*tt*ii**********w*****t*ﬂ*i***
*+  FUND AMOUNT REASON RETURNED KEY f## * *
Kt et ercastlicoeceaencasmem mmmmm e m=em2nr@®mememnoemeesretesssnn-=="="ca=c9%-c-e-sa- »* *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 *
K oamesmeceoee e e, me ;s o ;e = in i MM EEmw o dEmR R R *e eSS ammEo s m = ..l a e - w *
* TRUST T T 71701950 'ACCOUNT CLOSED 2w 2 *
N swawa ol AR Uil L g LS A b S T T T R R A * o * -
* OTHER - - UNCOLLECTED FUNDS 3 ¢+ *
o e e e - e M A ®EmEE—S S S E N e EESeeE == * *
* TOTAL - szvawe. .3, 019.50 OTHER - 4 *
***i*****i****tt**********************************i***************t*********

crRogs TS T 'DISTRIBUTION
REF SAMAS_CODE _ __ _ . ... REASON AMOUNT
12 =" 45-20-2-130001-45300000-00-000100-00" 2 50.00
12 45-20-2-130001-45300000-00-000100-00 1 92.00
12 45-20-2-130001-45300000-00-000100-00 1 110.00
12 45-20-2-130001-45300000-00-000100-00 1 383.75
12 45-20-2-130001-45300000-00-000100-00 2 383.75
2o R N
SLoen
B e
GRAND TOTAL: S 1,019.50 E_
----H--'i‘--'-"-' 4
- @ m
£ = =
> = i
[ (@) bl
L =

Process Date: 12/04/96

The above named fund(s) has been reduced by the amount of

this check(s} under authority of Section 215.34, F.S. P T PR ¢ 7,
g Vi .
= A

State Treasurer
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FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Socrotnry of Stnto

January 6, 1997

South Florida Developmont Projacts, Inc.
P.O. Box 1195
Labollo, FL 33975

SUBJECT: SOUTH FLORIDA DEVELOPMENT PRQJECTS, INC.
Rof. Number: P95000059864

Debit Momo #: 72044-E

This is to inform you that your check #864 dated November 14, 1996 in tho
amount of $383.75 and submitted for SOUTH FLORIDA DEVELOPMENT
PROJECTS, INC. has been returned to us by your bank because of Insutlicients

Funds.

We request that you remit a cashier's check or money order in amount of
$402 94 made payable to the Depariment of State. This amount will cover the
unpaia check and the service fee required by law under section 215.34, Florida

Statutes.

When sending the cashlers check or money order, please indicate the debit
memo number and that it Is a replacement for the returned check mentioned

above,

Please note: The documents filed in this office with the retumed check will be
cancelled unless a replacement check Is received within 30 days from the date of
this tettar. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions conceming the returned check, please call
(904) 487-6900.

Sincerely,
Melinda Liiliston

Administrative Assistant |
Division of Corporations Letter number: 197A00000521

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




FLORIDA DEPARTMENT OF STA'T'E
Sanden B. Mortham
Soerotnry of Slato

Fobruary 13, 1997

South Florida Devolepmant Projocts Inc.
P.O. Box 1195
Labello, FL 33975

SUBJECT: SOUTH FLORIDA DEVELOPME|!T PROJECTS, INC.
Rof. Number: P85000059864

Debit Memo #: 72044-E

Due to your fallure to respond to our previous latter advising you of the returned
chock #8G4, the Reinstatement for SOUTH FLORIDA DEVELOPMENT

PROJECTS, INC. has been cancelled and is considered not filed as of
February 13, 1997.

The status of your corporation has now reverted to its previous status of
administratively dissolved or revoked.

ggyooou have any questions concening the returned check, please call (904) 487-

Sincerely
Melinda Lilliston

Administrative Assistant |
Division of Corporations Letter number: 897A00007824

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




