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ARTICLES OF INCORPORATION

We the undersipned Incorparator(s), for the purpose of forming a corporation under the Florida
Hustness Corporation Act, herely adopi(s) the following Articles of Incorporation.

ARTICLE1 NAME
‘The name ef the Corporation shall be First Choice Appliance, Inc.

NS QI HY 8123096
a3

ARTICLEIT PRINCIPAL OFFICE
The principal place of busincss will be located at:

YO0 33SSHHY 1L
TG 20 ruyrSante

89 8th St.
Bonila Springs, FL
33923
“The mailing address of the corporation will be:
P.O Box 2431
Naples, FL
34106

ARTICLEIII SHARES
The number of shares of common stock that this corporation is authorized to have
outstanding at any one time is 100 000 shares.

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name of the registered agent is Kenneth Nicholson whose address is:
89 8th ST.
Bonita Springs, FL
33923




ARTICLE YV  INCORPORATOR(S)
‘The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are): |
Kenneth Nichotson
89 8th St
Bonita Springs, I'L,
33923

The undersigned incorporator has executed these Articles of Incorporation this
Ninth day of December, 1996,

s
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
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 corporation is_ﬁmwﬂmﬂ : lne.

2. The name and address of the registered agent and office is;

oot th Nigchoalson
(NAME)

89 ¥ Sy .

(P. 0. Box or Mail Drop Box NOT ACCEFTABLE)
Ronita ng' 08 L 3R923
CrIVISTATEZ )

Having been named as registered agent and 10 accept service of process for the above stted corporation
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree
fo act in this capacity. 1 further agree to 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 agen:,
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DIVISION OF CORPORAHONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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STATE OF FLORIDA
OFFICE OF STATE TREASURER

e
." L A

NUMBER

(1]

* TALLAHASSEE FLORIDA

*
LAAA AR AL AL L LS TR TPERTTTTITL LIS LLLE R L L B A R e T A L L T T TN
* FUND AMOUNT REASON RETURNED XKEY # * *
LT T oy P * *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 * *
W e s e mm bt e e et e e ceenmeccmeseees " e m e ;e e cecmee et eac e ccccaeen e * *
*+ TRUST 576.25 ACCOUNT CLOSED 2 * 2 *
L Tt TS & *
* OTHER : UNCOLLECTED FUNDS 3 * *
L T T * *
*+ TOTAL 576.25 OTHER .4 * *
t*tt*ttti**titt**iitittii***t**ti*it***t**itttt*tititi**t**t***i*itttit*iitt

DISTRIBUTION
SAMAS CODE REASON AMOUNT
/2857 20L2t130001 45300000 oo 000100 00 . .4 78.75 "
“45.2072%30001¥45300000°00000100 00 1 122.50 i
45-20-2-130001:45300000-00-000100-00 4 375.00
GRAND TOTAL: 3 576 254 ..
P :; -

-||1f :l"-la-—l_iILllr—-Ul

FERR430 .75 pawewd?, 75

Process Date: 12/26/96

The above named fund(s) has been reduced by the amount of 7/
this check(s) under authority of Section 215.34, F.S.

--------------------------------

State Treasurer
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Pursuant 10 607. 1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

ARTICLES OF DISSOLUTION

FIRST: °  The name of the corporation is: Q\Q{r C -,{Df( Z H‘SJF\)\./Q; LNC ,

SECOND:  The anicles of incorporation were filed on: :C<"_': F\R)‘\Q ) ?‘, / 9 9l é

THIRD: (CHECK ONE)
None of the corporation's shares have been issued.

QO The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining afler winding up have been distributed
to the shareholders, if shares were issued. \V/ e S

SIXTH:  Adoption of Dissolution (CHECK ONE)
A majority of the incorporators authorized the dissolution.

0 A majority of the directors authorized the dissolution.

—
Signed this __/__ day of QUSUf_\i 197

(By the chairmen or vice chairman of the board, president, or other officer - if there are no officers or
directors, by an incerporator.)

dory K )Zjlg/f’\—ﬂ/\ /

{Typed or printed name)

iDQA_S J'r{’m—lﬂ

(Title)




