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FLORIDA DEPARTMENT OF STAT'R
Sandra B, Morthum
Svcretary of Stalo

January 24, 1996

MARSHA DREW
PO BOX 431348
BIG PINE KEY, FL. 33043

SUBJECT: WIZARD ENTERPRISES, INC.
Ret. Number: W36000001746

We have recelved your document for WIZARD ENTERPRISES, INC. and your
check(s) totaling $122.50. However, the enclosed doctument has not been filed
and Is being retumed for the following correction(s):

In reviewing our records, we note there is a(n) WIZARD ENTERPRISES, INC.,
Document number H76010, in existence.

Because of the similarities between the existing corporation and the one you are
now seeking to flle with us, and because it is our duty o assure that all fees due
this office in accordance with section 607.0130{(2)(c), Florida Statutes, are
collected, we are retumning the articles of incorporation unfiled and must request
you return the existing corporation to good standing by completing the enclosed
reinstatement application and submitting it with the appropriate fees.

The fees to reinstate the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year for the years 1993 through the current year, $138.75
supplemental fee for the years 1892 forward., = The total fee to file the
reinstatement is $975.00, therefore, there is a balance of $852.50 due. Add an
additional $8.75 for each certificate of status requested.

If you have any questions conceming the filing of your document, please call
(904) 487-6926.

Sheldon Bream
Document Specialist Letter Number: 696A00003001

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
ARIPICLES OF INCORPORATION
oF

Drow Corporalbtion Inc

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

ARTICLE I - NAME
The name of the Corporation shall be:

Drew Corporation Inc

ARTICLE II ~ PRINCIPAL OFFICE
The principal place of business shall be:

2646 Koehn Ave,
(Physical street address)

Big Pine Key, FL 33043
(City, State, and zZIp Code)

The mailing address of the Corporation shall be:

2646 Koehn Ave.
{Street or P.O. Box)

Big Pine Key, FL 33043
(Clty, State, and Zip Code)

ARTICLE III - CAPITAL STOCK

The authorized capital stock of the Corporation shall be 5,000
shares of common stock with a par value of $1.00 per share. The
Corporation plans to initially issue 500 shares, reserving the
balance for subsequent issuance.




ARTIC. ¥ IV INITIAL REGISTERED AGENY AND ADDRESS

The following person shall serve as registered agont for the
Corporation ug,tho nddress stated:

2646 Koahn Ave.

s

Sigrature’ (Street Address)

Marshp Drow 3 ;
Print or Type Name (CIty,gstate, aﬁd zip

ARTICLE V - INCORPORATOR(S)

The nama(s) and street address(es) of the Ilncorporator(s) to these
Articles of Incorporation is(are):

IN WITNESS WHEREOF, this is to certify that the undersigned
incorporator, who shall also serve as initial director and
registered agent, hereby makes, subscribes, acknowledges and files
these Articles of Incorporation, in order to form a corporation
under the laws of the State of Florida, and hereby accepts
designation as registered agent.

INITIAL ADDRESS of

o . Corporation
. and Incorporator
éfﬁﬁ 2646 Xqphn Ave.

(Signature) (Street Address)

Marsha Drew Big Pine Ke FL_33043
(Name) (City, state, & zip




STATE OF FLORIDA

COUNTY OF MONROE

The foregoing lnstrument was acknowledged baefore me this Gth
day of February . 1996 bY _Marsha Drew of
, a Florlda Coporatlon, on

Drew Corporation Inc
behalf of the corporation. @a/she Is personnlly known to me and
did not take an oath.

b [ L
NOTARY PUBLIC, STATE OF FLORIDA

(TYPED OR PRINTED NAME)

-HC OTARY 5EAL
OF&(‘.\lﬁhi?M DAVIIRN
NOTARY PUDLIC STATE OF FLORIDA
COMMISSION NO. CC4%67H
MY COMMISSION EXP, OCT. 15,1999




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €07.0501 OR 617,0501, FLORIDA
STATUTES, THE UNDEPSI.GNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF LORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE

OF FLORIDA,

1. The namo of the corporation Is: Drow Corporation Ing
{must include sutfix)

2. The name and address of the registerad agent and office is:
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Marsha Drew
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2646 Koehn Ave.
(Straet address - P, Q. Box not acceptable)

IEN
31yl 3

YR

Big Pine Key., FL 33043
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated In this certificate, | hereby accept the
appointment as registered agent and agree to act In this capacity. I further agree 0
comply with the provisions of &l statutes relating to the proper and complete perfor-
mance of my dutles, end | am familiar with and accept the obligations of my position

as registered agent. :

2 /6796 -
{Date}




