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FLORIDA DEPARTMEN'I' OF STAT')
Sandra B, Mortham
Suecrotary of Stato

January 23, 1696

CAPITAL CONNECTION, INC.
P O BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: ON TAP INC.
Ref, Number: W36000001697

We have recelved your document for ON TAP INC. and your check(s) totaling
$122,50, Howaver, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Sectlon 607.0120(6){b), or 617.0120(6)(b), Fiorida Statutes, requires that aricles
of Incorporation be executed by an incorporator.

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

If you have any questions conceming the filing of your document, please call
(96/4) 487-6915.

-

Pamela Hall
Document Speclalist

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

Dopa of Stat
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F. 0, Box

allahasseo, FL. 32314

sunecT: _ OA TAL . T .

(Proposad corporate name » must Include suffi

Enclosed is an original and one {1} copy of the articles of Incorporation and a check
for !

CJer000  [J478.75 X[ 0122.60 131,26

Flling Fan Fling Fes Fling Fos Filinp Fae,
& Cartificats & Cortifad Copy Certified Copy
& Cartificate

Additonal Copy Requirad

Nemae {printed or typad)

280 tocust ST, A-Y
Addrass

Ahed, . O 15073
Ciry, State & Zip

Soo - a4 -3339

Daytims Telsphono number

NOTE: Please provide the original and gne copy of thg arﬁclas.
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FIL ED'

ARTICLES OF INCORPORATION 96 1 25, py |

S TR .

. ASSEE, Fi
.The undersigned incorporator(s), for the purpose of forming a carporation unider the Florida %H (i
Corporation Act, hereby adopt(s) the following Ariicles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

oN TAP Tuc.

ARTICLEXI PRINCIPAL OFFICE
The principal place of business snd mailing address of this corporation shull be:

THE TRaeT House
I4\2 Dean) srreeT
FORT mVis | Fi. 33901

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

in: ﬁco

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

FAACAS T, cHAMBERS TL.
B T—i-G et AT

Privh—A—Gozx

418 Deald STR2ET
FReT muels, Fo 3390
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ARTICLEV INCORFORATON(S)
Soo lnstructions for offiosrn/direstery
'The nama(s) and strest address(e) of the incorporaton(s) to these Antlcles of Incotporation la(are):

RIS T2 cihmEERs T2
230 z_az:sv" s 2ser A

P A, A4 19103

The undersigned WM')MMMMNWM
Ll ayot _T2edEY 1 3 |

— Figalurs

Tgubore

NOTE: Affixing an efficar tide after & signatere of an tacarperator dees net coustitute the
designation of efficon. :
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FILED
CERTIFICATE OF DESIGNATIONOF .. "
REGISTERED ACENT/REGISTERED OFFICE 26 PH 2113
SECRETARY OF STATE
TALLAIfASSEEq'ngﬁIgA
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THRE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporatlen is; o TP, T,

2, The name and address of the registered sgent and office is:

~—ERANCAD T, %Na‘%nm_s T
Qlo THL DeAFT Houss.

B Diand STRAZT
e o m’l’m,
FolT MMYERS (- 39a |
(CmTﬂﬁ—‘—'L_m

Having besn named as registered agent and to accept ssrvice of process for the above stated
corporarion al the place designated in this certificats, I hereby accept the appointment as registsred
agen! and agres o act in this capacily. I further agrss to comply with the provisions of all statutes
relating to the proper and complets performance of my duties, and I am familiar with and accept the
obligations of my position as registered agant,

M. QA /1 199¢
IGNATURE) ATE)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL, 32314




