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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotnry of State

December 5, 1995

C.J. SNYDER
142 OLD COUNTRY ROAD
WELLINGTON, FL 33414

SUBJECT: TARS & STRIPES INC.
Rel. Number: W95000023762

We have received your document for TARS & STRIPES INC. and your check(s)
totating $70.00. However, the enclosed document has not been filed and Is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please relurn the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

According to section 607.0202(1)‘!)) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if ditferent, a mailing address in
the document. It the principal address and the registered office address are the
same, please indicate so in your document.

Article VIl states there will be 1 director(s), whereas 2 Is/are listed.

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

It gou have any questions concerning the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Documant Specialic® Letter Number: 595A00052871

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

This Corporatien shall have a parpotual existencé commencing\on the date
of exocution and acknowledgement of these Articles.

-

ARTICLE 1I1 - PURPOSE

This Corporation is organized for the purpuse nf traneacting any and all
lawful bhusiness.

ARTICLE IV - CAPITAL STOCK

Thie Corporation is authorized to insue 100 sharas of Common Stock of a
par value of $10.00 per shara,

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

ICHAL.
The street address of the initlal Ca : 1 office of this Corporation
is /Y2 GLD CovaTRy TR, vs5//iitors £7 s2gprand the name of the initial
registered agent of this Corporation at that address is CARRES T

. ME VN FLrt
(92 ot Quavay RO, Wute " sy SMYDEL
ARTICLE VI ~ INITIAL CORPORATION CAPITAL

The initial capital with whiech this Corporation shall begin business is
($500.00).

ARTICLE VII - INITIAL BOARD OF DIRECTORS

This Corporation shall have 1)} director initially. The number of directors

may be increased from time to time by the bylaws, but shall never be less

than one. The name and the address of the directors of this Corporation
YR

are: CHRRES T SAYDER TERMNIIC P SN
Y2 oD (ourTRy A, /YR OCD CounTey Ap.
LEN1aYor), < S5 yo LIE i fon) L Sy

ARTICLE VIII - BY-LAWS

The power to adopt, alter, amend or repeal By-L.aws shall be vested in the
Directors. .

Ownership of stock in this Corporation shall not be a condition preceding
membership on the Board of Directors, of to the election as an officer of

the Corporation.




ARTICLE 1X - INITIAL OFFICERS

The nane and address of (e of leer who shall hold office for the first
year of the corporate eXintence, or until hetye succoessoryg hava been
elected and qualifiod, ia an follown:

Pruuideuh/Vlce—Prcaidunt/Trunnure/5nurutnfy: .
FRES o CHRKIES T S kDR Vil /fSec, TEAwmme B Suydeg
7TRLA 3‘ /4R y CeD (oupypm _ Zj'-.gf/ac'-b [ ar;__njﬂ'y AD
VENr v fon o ‘94 E W rnoron .
_7 ,__1,53'1'1(:1&‘/_/,15{ = _NCORPORAT1ON I3y

The name and addresg of the person signing these Articles fg;
CHAkLes o < A XK '
/43 OLD COvwiny Zd. LoEMWroton £ 234ne
ARTICLE K1 -~ AMENDMENT

e

This Corporation reserver f e rlght o amend or repanl any provision
contained in these Articlom of Incorporation or any amendment horeto.

IN WITNESS WHEREQF, the tnder g gned invorporntor has exocited thase
Articles of Incorporation the —JSE day or e 19

.
CHARIES . ]S Ay2e

STATE OF FLORIDA } ==
COUNTY COF PALM BEACH )

BEFORE ME, a Notary Publiec, authorized to take acknowledgments in
the _State apd County set farth above, personally appeared (Clyirlws

). NLLE kthown to me and known by me to be the pPerson who execute
the foregoing Articles of Incorporation, and he acknowledged before me that
he executed these Articles of Incorporation.

IN WITNESS WHEREOF, | have hereunto sel: myjhand and affixed my official
sea%%?n the State agﬂ County aforesaid, this _ /<7 day of DrrvetzF
1 9 .. = - -

/’/ T
e - . -
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e comsin 21599
MY COMMISSION EXPIRES: / 7
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CERTIFICATE DESIONATING
BEGISTE BEQ AGENI/REGISTERRR QFFICE

Pursuant to the provisions of Section 607.325; Floridy Slatutes, the undersigned
corporation,  organized undor the laws of he Slate of Fiorida, submils the lollowing

;::u':;nont n designating  tho rnglainred  oMice/ragistered agent, In the State of
fida,

1. The name of the Corporation ts: __ 7 RS £ S 7RI0s ZNC .

N
Ll

-

praby
e

e

The name and addross of the raglslmgq agent and olfice-ls:
CHRRES L SR e

Y2 __0e3 o YFher LTS
{P. 0. BOX NOT ACCEPTAHBLE)

LEL g odon 2. SPy/

(CITY/STATE/ZIP) / / ( )
s:cmrum—:)ﬁ\_(i l:’m.zpu - V.u}/‘{‘gl._,

{Corporate ONfcer)
TITLE % ey,
DATE /;/z/w’

HAVING BEEN NAMED TO Accept SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED iIN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THI CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND { ACCEPY THE DUTIES AND OBLIGATIONS OF

SECTION 807,328 FLORIDA STATUTES,
SIGNATURE l(ﬂ //m/[._ L e
{R@gIstarad Agoy() .

DATE __ /. R//, (o




