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FLORIDA DEPARTMENT OFF STAT'E
Sandra B, Moritham
Seerotary of Stade

January 16, 1996

CAPITAL CONNECTION, INC.
TALLAMASSED, FL 32302

nlu 11: LI E il S Laxc
SUBJECT: MARYE ENTERPRISES, ING.
Ref. Number: WO5000001154

1-
Wo have recelvad your document for MARYEAENTERPRISES, INC. and
chack(s) totaling $122.50. Howaver, the enclosed document has not been filad
and is being raturned to you for the lollowing reason(s):

The nama designated in your document is unavailable since it is the same as, or
it Is not distingulshable from the name of an oxisting entity. Sim ly adding “of
Florida” or "Florida® to the end of an entity name DOES NOT constitute a

difference. Please select a new name and make the substitution in all approgriete

lacas. One or more words may be added to make the name distinguishable

rom the one presenlly on file,

When the document Is resubmitted, please ratum a copy of this letter to ensure
that your document is properly handlad,

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

o)
If you have any questions concerning the filing of your document, please call
(904) 487-6915. ,5?

Pamela Hall
Document Specialist

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




ARTICLES OF INCORPORATION
CSIMIT Ly

The wdersigned incorporaror(s), for the purpose of forming a corporation under the Florida Business,. |1
Corporation Act, hereby adopi(s) the following Articles of ncorporation,  TALLARALL L FLORIOA

ARTICLEI  NAME

The name of the corporation shall be:

Boryeliz Enterprilses, Inc.
The Registered Agent Shall Be:
Arless D. Poole
2887 Downing Ct.
Palm Harbor, L 34683

ARTICLEIT PRINCIPAL OFFICE
The principal piace of business and mailing address of his corporation shall be;

Principal Place of Business: Mailing Address ol Corporation:
2525 Busch Blvd. 2887 Downing Ct.
Tampa, PFL 33012 Palm llarbor 'L 34683

ARTICL‘E 1 SHARES
The number of shares of stock that this corporation Is authorized to have outstanding at any one time
fs:

20 Shares at $2000.00 per Share

ARTICLE1V  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered apent is;

Arless D. Poole
2887 Downing Ct,
Palm Harbor, FL 34683




ARTICLEY INCORPORATOR(S)
See instructions for oMcers/direciors

The name(s) and street address(es) of the Incorporator(s) to these Artcles of Incorporation Is(are):

Arless D. Poole
2887 Downing Ct.
Palm Harbor, IPL 34683

The undersigned Incorporator(s) has(have) executed thess Articles of Incorporation this

/:5 doy of ()flndd’w{ 19 9¢
- /, \

. 4(,-65;4 D -k?ﬂ‘r&. ’quz (fﬂ,(:( O L0

Signature

Signature

Signature

NOTE: Affizing an ofTicer litle after a signature of an incorporator does not constitute the
deatgnation of efficers.




CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE [ 1 117}

HEE

ST N
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA SPAT{ rds Hiis0
UNDERSIGNED CORFORATION, ORGANIZED UNDER TIIE LAWS OF T STATE.OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATINOYTHR REGISTERES
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation Is: —ilaryelle Betlerpriues, e,

. The name rnd address of the repistered agent and office f;

Arless . Poole
(NAME)

2887 Downing Ct,
(¥.0. Box or Mail Drop Box QT ACCEPTABLE}

Palm Harbor, FL 34683
{CITYSTATEZIP)

Having heen named as registered agent and fo accept service of process for the chove stated
corporation af the place designated in this certificate, [ hereby accept the appolntment as registered
agent and agrea to act tn this copactty. 1 further agree to comply with the provisions of all statutes
relating fo the proper and complets performance of my dutles, ond I am familiar with and accept the

obligarions of my position as registered agent,

/z/&:, D-(_Z‘ﬁ‘cj /%’,a&afc} /3, /TTC

(SIGNATURE) / {DATE) O /

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLABASSEE, FL 32314




