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SUBJECT: Boltle Strap, Inc.
{Proposad corporate name - must include suffix}

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
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& Certificate & Certfied Copy Certified Copy
& Certificata
Additonal Copy Required
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City, State & Zip

(407)631-9265
. . Daytime Telephone number

- NOTE: Please provide the original and one copy of the articles. ({q;‘:
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ARTICLES OF INCORPORATION

The undersigmed incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME
The name of the corporation shall be:

Bottle Svrap, Ine.

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

5337 Jamatca Rd.
Cotoa, It 32927

ARTICLEIIT  SHARES

The number of shares of stock that this corporation is authorized t

o have outstanding at any one time
is:

35

ARTICLEIV  INITIAL RE. \STERED AGENT AND STREET ADDRESS
The name and address of the initjal registered agent is:

Laurie C. Carter
5337 Jamaica Rd.
Cocoa, FL 132927




ARTICLE Vv INCORPORATOR(S)
See instructiong for officers/directors
The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorporation is(are):

Lourie C. Corter
%337 Jamaica Rd.
Cocon, FL 232027

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

Ninth__ dayof September L, 19_ 95

. ;ﬂfbt't't. L () ( W(-L.\_./_(t—-l-._x__/'
Signature
/

Signature

Signature

NOTE: Affixing an oflicer title after a si

gnature of Lt incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF -
o REGISTERED AGENT/REGISTERED OFFICE_

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, QORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THF. REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Bottle Strap, Inc,

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

Laurie . Carter

(NAME)

ﬁ 3337 Jamaica Road
(£.0. Box or Mail Drop Box NO7J ACCEPTABLE)

Cocoa, FL 32027
(CITY/STATE/ZIPR)

Having been named as rogistered agent and to accept service of process Jor the above stated
corporation at the pluce designated in this certificate, [ hereby accept the appoiniment as registered
agent and agree to act in this capaciry. | Jurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I ar. Jamiliar with and accept the
obligations of my position as registered ageny,

".‘ /\_/%L { ! ‘L--'L..L- ( (,ﬁl A '{, L yi-‘:'\zﬂ'é C,u" /p/ C} r—/

( / (SIGNATURE) 7 (DAME)
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