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NOTE: Please provide the original and one copy of the articles
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Sandra B, Morthum
Seeretary of State

February 12, 1996

DEBORAH J, NEVIASER
2700 NORTH PENINSULA #314
NEW SMYRNA BEACH, FL 32169

SUBJECT: BUDD'S FISHING, INC.
Rel. Number: W86000003125

Wa have recelved your document for BUDD'S FISHING, INC. and your check(s)
totaling $78.75. However, the enclosed document has not boen filed and |s being
returned for the following correctlon{(s):

Bylaws are not filed with this office. Please retain them for your records,

The document must include original signatures.

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 conceming the filing of your document, please call
(934) 487-6973,

Claretha Golden
Document Specialist Letter Number: 396A00006037

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corparation Act, hereby adopi(s) the Jollowing Articles of Incorporation,

ARTICLET NAME
The name of the corparation shall be:

Buor's '\‘:\."_)\\'W\O\, INC .

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIII  SHARES

The number of shares of stock that this corporation is authorized 1o have outstandin

g at any onc time
is:
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;
Debovald 3. N evias e -
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ARTICLEV  INCORPORATOR(S)

See instructions for officers/directors
The namc(s} and street address(es) of the Incorporator(s) to these Anticles of Incorporation is(are):

Debocah 3, Neviasgep
ATN00 N, WVeninsula Guve

':Du.t'{“-L D\ A
W e uJ %m1 o (JDQ,\’\f F
32\69

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

ﬂ& day of F\L»Qnunm\ 199 G .
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Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050!, FLORIDA STATUTES, TIE
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: P_'D\pd\.t’\\i‘: =i \‘\‘\"ﬂo\\ ] J)‘T\C.

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

Deborah 3, NeylaerR
(NAME)

RATI00 N, Penimeula Gow
Tuide D\A
(P.O. Box or Mail Drop Box NOT ACCEPTABLE) =

New Smy vl Poc,\n} Y 23169

(CITY/STATE IF)

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 fo act in this capacity. I 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 agent, :
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({SIGNATURE) (DATE)

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




