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ARTICLES OF INCORPORATION g6 FER 20 AM 9122

or GRL T UF STATE
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Hideaway Thrift Inc

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

ARTICLE I - NAME

The name of the Corporation shall be:

Hideaway Thrift Inc

ARTICLE II = PRINCIPAL OFFICE

The principal place of businesc shall be:

Q . 2
({Physlcal street address)

Key West, FL 33040
(City, state, and Zip cCode)

The mailing address of the Corporation shall be:

(Street or P.0. Box)

—HRey West, FI, 33040
(City, 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.




ARTICLE 1V = INITIAL REGISTERED AGENT AND ADDRESS

The following person shall serve ag raeglstered agent for the
corpcv'ntion at the address statod:

[/ /&4(";‘::_._ 5 . govelt Ny
Signature (Btreet Addresn)
Carole Wraver o eot, FL 33040
Print 'or Type Name _(cliEy, State, and Zip Code)

ARTICLE V - INCORPORATOR(S)

The name(s) a~<d street address(es) of the incorporator(s) to these
Articles of lavorporation is(are):

IN WITNESS WHEREOF, this is to certify that the undersigned
incorporator, who shall also serve as initial director and
registered agent, hercby 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,

INIT ?‘L ADDRESS of Corporation and incorporator .
MM _..2510 N. Roosevelt Rivd
(Signature) (Street Address)

Carole Weaver Key West, FL 33040
(Typed name) (City, state, & Zip code)
Z dg»fﬂvﬁ[c/ze g’?/%- 2510 N. Bnasevelt Blvd
(Signature) (Street Address)

Susan E. Smith Key West, FL 33040

(Typed name) (City, state, & Zip Code)




STATE OF FLORIDA
COUNTY OF MONROE
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CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR £17.0501, 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: Hidoaway Threift Toc
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2. The name and address of the registered agent and office Is: o ™
2= ™
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Carale Weaver
{(Name)

2510 N. Roosevelt Blyd
(Sitreet address - P. O. Box not acceptable)

Key West, FI, 33040
{City/State/Zip)

Having been named as registered agent and to accept service of process for the sbove
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree o actin this capacity. | urther agree to
comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, sand | am familiar with and accept the obligations of my position
as registered agent.

//M Mﬂ/ 2/ 3

{Signature) Date)
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Pursuant to the provisions of Section 607,050 or 607.0502, Floridn Statutes, the undersigned
corporution, orgunized under the laws of the State of Florida, submits the following statement in
order to chunge its registered office or registered ngent, or koth, in the State of Florido,
1. ‘The nome of the corporation is: HIDEAWAY THRIFT, INC,

Date of incorporation: February 29, 1996

Document Number: 96000019396
2. “The name and address of the current reglstered ugent and office:

Curole Wenver
2510 N, Roosevelt Blvd,
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Key West, FL. 33040 £ g} 1
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3. The name und nddress of the new registered agent und office: ii’\l-'i ~ F\
=

Susun E, Smith ’r'l o T3

2510 N. Roosevelt Bivd, EE L

Key West, FL. 33040

}"
The strect address of its registered agent and the street address of the business office of its
registered agent as changed, will be identical.

Such change was authorized by resolution duly edopted by its board of directors or by an officer
$0 authorized by

the bogrd.
SIGNATURE ;/Méwg 5;77%

Susan E. Smith, President

DATE _(/-/7~F 7
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 TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMAN

CE OE UTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OSITION ;&EGISTERED AGENT.
SIGNATURE YA . ;;/'fff-—

“Susan E. Smith, Registered . Agent

DATE [+ 7-F 7

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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