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SUBJECT: S50UTH _COURSE INC,
{Proposod corporate namo - muat includo sufiix)

Enclosed Is an arlginal and one {1} copy of the articles of incarporation and a chock
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FROM: LUIS M, AGUIRRE
Namao {printed or typed)

15134 WEST COLONIAL DRIVE # 201
Address

8)
WINTER_GARDEN-FLORIDA-34787 5.,/%7

City, State & Zip

(407) 877-7532 ﬂ
Daytime Telephone number /

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

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

ARTICLE]T NAME
The name of the corporation shail be:

S0UTH COURSE INC.

. ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of thig corporation shall be:

15134 WEST COLONIAB DRIVE # 201
WINTER GARDEN = FLORIDA - 34787

ARTICLETIl  SIARES
:l"hc number of shares of stock that this corporation is authorized to have outstanding at any one time

500 SHARES COMMON STOCK
EACH SHARE WOULD BE WORTH $ 100,00

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

LUIS M. AGUIRRE
15134 WEST COLONIAL DRIVE # 201
WINTER GARDEN - FLORIDA - 34787




) ARTICLEY  INCORPORATOR(S)
See Instructions for officers/divectors
"T'he name(s) ancl street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

'
L]

LUTS M. AQUIRRE
15134 West Colonlal Dr. F 201
Wintor Oarden-florida 34787

oraclola 8. Agulrra

151341 Wost Coloniat De, # 201
Wintor Oardon-Florida-34787
Joga A. Aguirroe

15134 Weat Colonial bhr. # 201
Winter Gardon~Florida-34787

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

THREE day of _APRIL , 19 96

f' A

7 L Signature

5

Z/L - /g'gnau:re
4

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




. CERTIFICATE OF DESIGNA'TION O
' 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: SQUITH _COURSE _INQ,

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

LUIS M. AGUIRRF
(NAME)

15134 WEST COLONIAL DRIVE # 201
(P.Q. Box or Mail Drop Box ACCEPTADLE)
WINTER GARDEN - FLORIDA - 34787

TTY/STATE/LIP

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 to act in this capacity. [ further agree to comply with the provisions uf 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.

T " 04-03-96
c IGNATURE) (DATE)

DIVISION OF CORPC RATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314
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Process Date: 05/06/96
The above named fund(s) has been reduced by the amount ofd@} 4 }Lﬂ

this check(s) under authority of Section 215.34, F.S. R
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State Treasurer
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FLORIDA DEPAR‘MEN'I‘ O STATE
Sandra B, Mortham
Socratary of State

May 22, 1806

Karen R. Vila
735 Kings Cove Court
Orlando, FL 32807

SUBJECT: SOUTH COURSE INC.
Ref. Number: P86000038103

Debit Memo #: 63868-C

This Is to Inform you that your check #332 dated April 5, 1996 in the amount of
$131.25 and submitted for SOUTH COURSE INC. has been retumned to us by
your bank because of Nonsufficient Funds,

We reguest that you remit a_cashier's check or money order in amount of

$146.25 made payable to the Department of State. This amount will cover the

gnpaid check and the service fee required by law under section 215,34, Florida
tatutes,

When sending the cashiers check or money order, please indicate the debit
mbemo number and that it Is a replacement for the returned check mentioned
above.

Please note: The documents filed in this office with the retumed check will be
cancelled unless a replacement check is raceived within 30 days from the date of
this letter. Send the replacement check to:

Divisicn of Corporations
Atin: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions conceming the returned check, please call
(904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 596A00025630

cc:South Course Inc.
15134 West Colonial Dr., Suite 201
Winter Garden, Florida 34787
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FLORIDA DEPARTMENT OF STATE
Sundra B, Morthum
Boerotary of Stato

June 27, 1096

Karen R, Vila
735 Kings Cove Court
Orlando, FL. 32807

SUBJECT: SOUTH COURSE INC,
Ref. Number: P96000038103

Debit Memu #: 6366°C C

Due to your failure to respond to our previous letter advlsina gou of the retumed
check #332, the Articles of Incorporation for SOUTH COURSE INC. have been
cancelled and are considered not filed as of June 26, 1996,

The name of your corporation is now available for use.

ggsaoou have any questions conceming the retumed check, please call {904) 487-
Sincerely

Melinda Lilliston

Administrative Assistant |
Division of Corporations Letter number: 096A00031880

cciSouth Course Inc.
15134 West Colonial Dr.,, Suite 201
Winter Garden, Florida 34787

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




