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Departmenlk of Stato

Divislon of Corporations

409 East Galnes Stroot
Tallahagsoo, Florida 32399
SUBJECT: The Bimini Group Inc,

T enclose an orlginal of the Articles of Incorporation for the
above corporation and a check in the amount of § Zgg.

— 40&9 P

David L. Stillil, Incorporator

From:

Carcl D, Stilli

4948 pimini Road
Tequesta, florida 33469

{407)745-9067
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FLORIDA DEPARTMUENT OF STAT'E
Sandra 8. Mortham
Hueretury of Stato

January 18, 1996

CAROL D. STILLI
4948 BIMINI RD,
TEQUESTA, FL. 33469

SUBJECT: THE BIMINI GROUP INC.
Ref. Number; W96000001417

We have received your document for THE BIMINI GROUP INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

The name designated in your document is unavailable since It Is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT cotstitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

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

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) 487-6052.

Sandy Ng
Document Specialist Letter Number: 396A00002371

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




January 23, 1990

Florida Department of State
Division ot Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Rel Number: W960U0001417

As requested 1 am re-submitting my ariticles of incorporation with a new name. \

Thank you for expediting this process.

& 2~

David L. Stilli, Incorporator

Singgrely,




- FlLEp
ARTICLES OF INCORPORATION 36 a2 P o e
o

(;E‘ ' .

SECRE Ty o
TALLATEY |; 1";:i'£f§ I
von Stilli Corporation IR}

or

ARTICLE I NAME

The name of the corporation shall be: Von Stilli Corporation

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

4948 Bimini Road
Tequesta, Florida 33469

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is:

5,000.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

Carol D. Stilli

4948 Bimini Road

Tequesta, Florida 33469




ARTICLE V INCORPORATOR

Tho name and strecl address of Lhe bncolporator to thoso
Artilicles of Incorporatlon {ig:

David L, sStil1ld
4948 Bimini Road
Toquestna, Florida 33469

The underslgrad has executed these Articles of Incorporation

this @ Aay of J;FILJ 191‘&‘

Mo G

David L. Stilli, Incorporalor




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERF!™ OFFICE

Purguant to tho provislons of Secltion 607.0501, Plorida Statutos,
the undorsigooed curporation, organlzod under btho lawy of tho

State of Florida, submits the followlng statomont in deaignating
the rogistored office/rogistored agent, in the state of Fiorida.

1. The name of the corporatlion 1s:

Von Stilli Corporation

2. The name and 8ddress of the reglstered agent and office is:
Carol D, Stilli
4948 Bimini Road
Tequesta, Florida 33469

Signature: ’_‘QW

Title: David L. Stilli, Incorporator

Date: //11. /5L

G714

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT aS
REGISTERED AGENT AND AGREE TO ACT 18 THIS CAPACITY. T FURTHER
AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

Signature: CQM&A_/&I!I:

Carol b. sStilli

Date: Egg g:[ﬂ(a




