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May 9, 1996

CAPITAL CONNECTION, INC.
P O BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: CORRADO CORPORATION
Rof, Number: W86000009882

We have received your document for CORRADO CORPORATION and your
check(s) totaling $122.560. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

The name designated In your document Is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entitg. Slm_lply adding “of
Florida" or "Florida* to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable

rom the one prasently on file,

When the document is resubmitted, please return a copy of this letler to ensure
that your document is properly handled.

If you have any quaestions about the availability of a particular name, please call
(904) 488-9000.

If you have any quaestions conceming the filing of your document, please call
(904) 487-6915,

Pamela Hall
Document Specialist Letter Number: 196A00022672

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




ARTICLES OF INCORIORATION

FRTTRTRS PA Y
o : CENT ORI Lot
CORRADO CORPORATION OF CENTRAL “‘Hﬁ}[‘_’!\\.ifﬂbﬂ.f-o FLORIDA

‘The underalgned subscribers, cach n nntural person competeni to contenel, hereby form a

corporation under the lawa of the State of Floridn, and adopt the following Artleles of Incorporation:

The nume of the corporation shall be Corrado Corporation,of Central Florida

A - ] I 3 3 2
The Initinl principal place of busincss of thls corporation in the Stato of Florlda shall be 1404
Golf’ Avenue, Ormond Bench, FL, 32174, The Board of Directora from time to time may move the

principal office to any other address in Florida,

LE III- N E OF BUSINE
The general purposes for which the corporation is organited are:
1. To transact any lawful business for which corporations may be incorporated under
the laws of Florida;
2. To do such other things as are incidental to the foregoing or necessary or desirable

in order to accomplish the foregoing,

CLE 1V . CAPITAL STOCK
The maximum number of shares of common stock that this corporation is authorized to have

outstanding at any one time is 1000 shares, having a par value of $1.00 per share.




Tho nmne of the initlnl registered agent of the corporatlon shall be John 1°, McGettipnn, The

stroet nddress of the Initisl registered office shall be 1404 Golf Avenue, Ormond Beach, FL 32174,

"y l1 . Wk mmm

The nmount of enpitnl with which this corporation will begin business Js $1,000.00,

PCLI

This corporatlon is Lo exlst perpetunly,

TICLY - DIRE

This corporation shall initinlly l.ave two Direclors, The nnmes and street nddresses of the inftial

members of the Board of Directors are:

Nomg Address

John F. McGettigan 1404 Goll Avenue
Ormond Beach, FL 32174

Carlos Lira Post Office Box 250054
Holly Hill, FL, 32126

ARTICLE JX - INCORPORATOR

The name and street addresa of each incorporator to these Artlcles of Incorporation is:
Name ddress
John F. McGettigan (same ns above)
Carlos Lira (rame as above)
ARTICLE X - AMENDMENT
This corporation reserves the right to amend or repeal any provisions contained in these Articles
of Incorporation, or any amendment hereto, and any right conferred upon the shareholder i subject

to this reservation,




" » . PRI 2 ]

Fvery stockholder, upon the aule for cnsh or any new stock of the sume kind, clus or series aa
that which he slrendy helds, ahall huive the right to puschinse his pro roln share thereof (s nearly na
mny bo done witheut the wstinnce of frnctional shares) nt the price nt which it Is offered to others:

which price, in Cho caso of par volue shares, mny be In excess of par,

IN WITNFSS WHENEOF, the undersigned subscribers have oxcculed these Artleles of

NPT /fﬂt’
\ /g/

Carlos Lirn

Incorporatlon this &Qf dny of April, 3900,

STATE OF FLORIDA
COUNTY OF VOLUSIA

F. McGETTIGAN and CARLOS LIRA, who are personally known to mo or who has produced _¢&
as identification and who did take an oath,

The foregoing instrument was acknowledged before me this % day of April, 1006 by JOHN /(-‘

Nomublic, State of Florida

Printed Notary Slgnnture
At T
My Commisalon Explres- L
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CERTIFICATE DESIGNATING PLACE OF BUSINESS ORt nomcrlﬂn ;
FOR 'THIE SERVICE OF PROCESS WITIIN FLORIDA, .. b 13 R0
NAMING AGENT UPON WIIOM DPIOCESS MAY BE 81V HA ..
T
TALL NG5 20 FLORIDA

In complinnee with Sectlon §48.001, Florida Statutes, the foltowing ls submitted:

That Corrado Corporatior, c]cgf}‘l}lﬂ-%on!gx?lfziélgr quiuity under the lnwa of the State of Florida,
with [ts principal sluce of business ot the City of Ormond Beach, Btate of Florids, hns nnmed John F,
McGettignn, locnted nt 1404 Golf Avenue, City of Ormond Bench, Blato of Floridn, ns s Agent to necepl

service of process within Floridu,
\AJi—/ 3L CXHL!SéZi“L

{Cotpornte Officer)
TiteN Treasver K.

Date:  ¢/25/7¢

Having been naumed to nceept service of process for the nbove stated corporation, at the place
designated in this Certificate, I hercby agree to nct in this capacity, and I further agree to comply with
the provisions of all Statutes relntive to the proper and complete performance of my duties.

et

Date: Lf— 5= M"




LAW OFFICES

RICE ROSE & SNELL

A PAKTHERSHIF OF PROITSIIONAL ASSOCIATIOND

TELEPHONE (004) 257-1222 (004)
FAX{004) 258-0804

October 28, 1996

Corporate Records Bureau 200001991 )55 -——
Division of Corporations "15/;.Q??,_}G""U?ITFJ:"_!N-JU
Department of State ) WEREASS, 00 sk dS, 00
Post Office Box 6327

Tallahassee, FL 32301

RE: Corrado Corpoxation of Ceptral Florida

Dear Sir or Madam:

Please find enclosed a Certificate naming Successor Registered
Agent in regard to the above matter, along with our check in the

amount of $35.00. Please forward confirmation to this office that
this change has been noted in the Annual Reports. L

Should you have any quesations, please do not hesitates to
contact me.

Vil
HO3S

s L. Rose

13

JLR/b3jr
Enc.
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80+ il 422305
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotnry of Stato

Novembor 7, 1986

RICE ROSE & SNELL

% JAMES L. ROSE

P.0. BOX 2599

DAYTONA BEACH, FL 32115

SUBJECT: CORRADO CORPORATION OF CENTRAL FLORIDA
Ref, Number: P86000040699

We have received your document for CORRADO CORPORATION OF
CENTRAL FLORIDA and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is belng retumed for the following correction(s):

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the requlred information.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(954) 487-6916. 9 y | _

Carol Mustain :
Corporate Specialist : - Letter Number: 586A00051117

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




. Florida Department of State, Sandra B, Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursviant to the provisions of sections 607,0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of Florida
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is:

Oorrado Corporation of Central Florida

2, The mailing address of the corporation is; ___937-B Carowell, Holly Hill, FL 32117

3. Date of incorporation/qualification: Document number: _pgsnnoninegg.
4. The name and address of the current registered agent and office:

John F, MeGettigan

1404 Golf Avenue

Oxmond-Beach,~5l—321 ;:.

5. The name and address of the new registered agent and office: (P.0. Box Not A le)
Carlos Lira

ot e

937-B Carsuell Avenye

Holly Hill, FL 32117 8
o

The street address of it re%le:t\‘t:md office and the street address of the business oﬁc@;ﬁlu rggmered

agent as changed, will ical
%h change w guthonzed by resolution duly adopted by its board of directors or by an oﬁ‘lcer 0
aut d oy the _
12/18/96
Late)

Carlos Lira, Resident Agent
{Fninted or typed name and title)

Havin been named as registered agent and to accept servi or the above
g;en appo:’git}sn ni a‘s'g sreredo nf qgg'::{tfacr in . ‘gn,

cce
com, wlr £e visions of a. .mmq:su lative to ele o te.
and‘FI, 'gm arm‘i a‘r" wit}': and ci’c;cpr the obligation of my m a.rregistcnd’?gem fmy .

Vé@? B\ 12718706 —
(Signature of Registered Agem) (Daie)

If signing on behalf of an entity:

(Iyped or Pninted Name)

CRIEQ43(1/93)




