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FLLORIDA DEPA ."MEN'I‘ O S1ATE
Sandra B, Mortham
Sucrotary of State

January 5, 1996

ELEANOR SIMMONS
113 RAMON WAY N.E.
ST, PETERSBURG, FL 33704

SUBJECT: ALEXICA 2, INC.
Ref. Number: W96000000415

We have received your document for ALEXICA 2, INC. and your check(s) totaling
$131.25. However, the enclosed document has not been flled and is being
returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "|
hereby am famillar with and accept the duties and responsibilities as registered
agent for sald corporation"); and the registered agent’s signature.

The registered agent must sign accepting the deslignation.

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) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 596A00000693
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BECREIARY OF 4 ’lfCI‘L

TALLAHASSLE FLORIDA

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

! ARTICLES OF INCORPORATION

ARTICLE1 NAME
The name of the corporation shall be:

ALEXIC A 2 INC.

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

12 RANMON WAY &
S PETERS BURG , FL 33705

ARTICLE 11 SHARES _
The number of shares of stock that this corporation is authorized to have outstanding at any one time

15: /0 00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: ]
ELEANOR S/imaron) § Kleatd) S[Lg -
/'3 REMop) WAy NE
ST PeTErrsgure, A 3370%




ARTICLEY  INCORPFORATOR(S)
See lnvtructions for oMicers/directors
The nume(s) and street address(es) of the Incorporator(s) to these Articles of Incorporation ins(nro):

ECESINOE SIALAL O/C ]
KIctAR ) Sitton ¢ > /13 ﬂ/?/ﬁ&/x/ WGy A3
ALEH AIO 1A St A1rons ST, Feraes Bues fr

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

< 7 day of ‘D—éCfW , 19 7S
N%W Wﬂq

Signature

Abaddmmpa

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATIONOF ~ FL ED
REGISTERED AGENT/REGISTERED OFFICH 29 P4 2125

PURSUANT TO THE
UNDERSIGMED CORP
FLORIDA, SUBMITS
OFFICE/REGISTERE

1. The name of the corporation is; .4(—3}(/&"@‘ 2 IAMC.

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

Eleaher Symmon s
(NAME)

3 _Efmen Way Az
//,,” ﬁ/bzcm y NE

p Box ACCEPTABLE)

¢ - - - .
‘. [erEess Qe FL 53

Kgf'é/z/szf’?/é/—\ 1/7/54
: (DATEY

(SIGNATURE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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ALEXICA 2, INC.
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12120/1995

To Do Bunlrass In Floridn
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g Country

- I STy T

| 7 _".‘u"!'il_;‘l;l]l-l Sitant Addrauann ol Ench Oliicor ind7or
™ "Name of Oificarn
nd/ar Divectorn

Diractor (Flonda nonpralit compurationa mual list ol lowst 3 throclors)
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Jhio-22a,

o Agent

9. Name and Add

8. Noma and Addross of Currant Registored Agent of New Regl

SIMMONS, ELEANOR
113 RAMON WAY NE
ST. PETERSBURG FL 33704

Nume

Siroat Addross (P.O. Box Number Is Not Accoplabio)

CR2EQS0 (7/96)

Suite, Apl. 4, Elc,

City State | Zip Code

Ovo named cofporalion, am famihar «th and accept he obligations of Section 607.0505, F.5.

10. |1, boing appaintad tho ragistored ngent of tho
M_ A, / Date /ﬂ//7/4é
EGISTERED AGENT MUST SIGN e/

Signature of
Hegisterad Agont __,

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Ses other side for Infermation
on infangible tax,)

Yes [ No E

this reinstalemant application, the reason for dissolution
owed by the corporation have boen paid and the namas

an this application is true and ccurptg, gnd my si nalurc%mtlm"vu the sam
BEEAND " STRMEN

of individuals listed on this farm do not

SIGNATURE: _

12. ) cartity that | am an officet or diractor o+ the receiver or trustee ompoworad lo oxecuto this application as provided for in chapter 607 or 617, F.S. [ urthar centify that when liling
has boan eliminatod, tho corparate name satisfios the requirements ol section 607.0401 or 617.0401, F.S., that all toas

qualily for an oxemption undar section 119.07(3){l}, F.S. Tho Information Indicated

é;gal aftect as if made under oalh.

sia‘rs’ﬁ'ﬁﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dalg Daytimo Phore #




